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TO FULFIL ITS SOCIAL ROLE, MODERN FOOD 
INDUSTRY MUST KEEP ABREAST OF THE CONSTANT 
DEVELOPMENTS IN THE FIELD OF NUTRITION 
SCIENCE 


THE ASTRA SOCIETY, WHOSE PRODUCTS ARE UNIVERSALLY 
KNOWN FOR THEIR HIGH QUALITY, POSSESSES A TECHNICAL 
AND DOCUMENTARY SERVICE ON BIOLOGY AND A CENTRE 
WHICH COLLABORATE IN THE WORK UNDERTAKEN BY THE 
FUNDAMENTAL RESEARCH LABORATORIES. IN ADDITION, 


ASTRA FOLLOWS CLOSELY CLINICAL STUDIES IN NUTRITION, 


THUS HAVING A LEADING PLACE AMONG FRENCH FOOD 
INDUSTRIES. 


ASTRA ALSO SUPPLIES SPECIAL FATS FOR BIOLOGICAL RESEARCH. 


SOCIETY ASTRA 
8, AVENUE DELCASSE 
PARIS 
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A guarantee in 56 countries 


Ny 


Guigoz offers to the doctor a 
complete selection of milk 
powders and baby foods of 
high quality which allows the 
prescription, in each case, of 
the diet best adapted to the 
age and general state of health 


of the baby. 


Vuadens (Switzerland), Paris, 
Milan, Brussels, Casablanca, 


~ SS Algiers and 50 exclusive agents. 
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NEW YORK.. Srench dine 


Cie Gle TRANSATLANTIQUE 


PARIS: 6, rue Auber - Tél. RIC.97-59 — LONDON: 20, Cockspur Street 
NEW YORK: 610 Fifth Avenue and travel agencies. 


This periodical is printed on paper from Messrs. 
IMPORTERS BLUM & ROCHAT 
EXPORTERS Paper mill agents 


27, Prévost-Martin GENEVA Tél. 2583 88 
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* Healthier teeth for all, thanks in part to public relations 


How we told them to clean their teeth... 


Less than 50% of German children brush 
their teeth regularly. Dental decay is at an 
all time high. A committee has been formed 
to start a national public health campaign. 
Progress so far: in some areas up to 10% 
increase in toothbrushing. Here is how they 
are doing it: State Health Weeks are planned 
by representatives from education, dentistry, 


Overnment and industry. These “Saturation 
y 


campaigns‘are launched by massive distribution 
of pamphlets, posters, display cards as well as 


by lectures and movie shows. To make the 


‘campaign real and lasting, each firstgrader is 


given a handsomely wrapped kit containing all 
he needs for oral hygiene. Press releases, im- 
aginative radio and TV reports and interviews 
keep interest alive. More dental hygiene weeks 


are planned for the future. 


For further information and for examples of the material which has been exclusively produced for 


this campaign, please write to 


VEREIN FUR ZAHNHYGIENE E.V. 


clo J. WALTER THOMPSON PUBLIC RELATIONS DEPARTMENT 


Siesmayerstrafe 15 - Frankfurt am Main - Germany 
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...a work of civilization 


and peace 


The International Union for Health Education of the Public will 
hold its 1Vth Conference in Dusseldorf, the 2-9 May, 1959. 


Leading experts and technicians in such varied fields as medicine, 
hygiene, psychology, pedagogy, sociology, health education and 
social welfare will meet on this occasion. Unlike in Rome, where 
the Illrd Conference provided the opportunity to exchange views 
on general principles, concepts and methods of health education 
the Dusseldorf meeting will highlight and allow for detailed study, 
of one specific problem: the health education of children and youth. 
The importance of this problem which concerns humanity’s most 
precious pledge for the future is self evident, and the wide spread 
interest inspired by the Dusseldorf Conference confirms the appeal 
of the theme selected. Both at plenary sessions and in the twenty 
study groups of the Conference, it will be discussed under the most 
varied aspects: role of health education in promoting the physical, 
mental and social health of the child, child health problems in the 
world of today and tomorrow, the role played by youth organiza- 
tions, the contribution of sport and recreation in the health educa- 
tion of children and youth, etc. 


The IVth Conference is a logical continuation of the Rome gathering 
which represented a milestone in the progress of health education 
and gave a strong impetus to the Union’s development. 


Organized by the German Federal Committee for Health Educa- 
tion, the Conference will take place in the Congress Palace of 
Dusseldorf, an intellectual, artistic and industrial centre which 
enjoys a great tradition of hospitality. 


An Exhibition of Technical Means and the Selection of Films will 
contribute to the interest of the study sessions. 


Receptions and excursions have been planned to give additional 
pleasure to a stay in Dusseldorf during the most pleasant season 
of the year, the season of light, warmth and spring flowers. 


Doctors, chemists, educators—more particularly health educators 
—anthropologists, social workers, hospital technicians, all the men 
and women active in the vast field of medicine, health, education 
and social welfare are cordially invited to participate in the Con- 
ference and to contribute their experience and ideas to the deve- 
lopment of the International Union for the Health Education of the 
Public, whose efforts aim not only at the harmonious promotion 
of health but constitute a work of civilization and peace. 


as 

is 

m- 

ws 

: 
Vv. 

NT 


The Rheinhalle where the inaugura- 

tion ceremony of the Conference will 

be held on Sunday 3 May; below, 

Dusseldorf’s famous statue of Jan 
Wellem 


Sunday, 3 May 


11:00 a.m. Opening Ceremony 
Addresses 


Dr. V. STEINBISS, Member of Parliament 
President of the German Federal Committee for 
Health Education of the Public 


Dr. E. GERSTENMAIER, 
President of the Parliament of the Federal Republic 
of Germany 


Dr. G. SCHRODER, 
Minister of the Interior of the Federal Republic of 
Germany 


Mr. G. GLOCK 
Mayor of Dusseldorf 


Prof. G. L’ELTORE, 
President of the International Union for Health Educa- 
tion of the Public 


Representatives of the United Nations and of inter- 
national organizations 


3:00 p.m. Sightseeing tour of Dusseldorf 


Monday, 4 May 


9:00 a.m. Opening of the Health Education Exhibi- 
tion by the President of the German Federal Com- 
mittee for Health Education of the Public 


10:00-11:30 a.m. Plenary Session: 
Addresses: 


Min.-Dir. Dr. STRALAU, 
Director of the Health Department of the Ministry of 
the Interior, Federal Republic of Germany 


“ Health Education of Youth ” 


Dr. B. GANICKY 
Central Institute for Health Education, Prague, 
Czechoslovakia 


“ The Role of Health Education for School Age Chil- 
dren and Adolescents and the Preparation of Teachers 
and Doctors for this Task ” 


Dr. J. BURTON 
Health Education Specialist, WHO Headquarters, 
Geneva 


“International Aspects of Health Education ” 
11:30 a.m. Appointment of study groups 


3:00-6:00 p.m. Study group sessions 
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Tuesday, 5 May 


9:00-12:00 a.m. Plenary Session 
Addresses: 
Prof. C. E. TURNER, 


Professor of Public Health Emeritus, Massachusetts Institute of Technology, 
USA, Chief Counselor of the IUHEP 


‘* Cooperation among Voluntary Health Organizations ”’ 


Prof. L. BOGOLEPOVA, 

Director of the Central Institute for Health Education, Moscow, USSR 
“The Role of Health Education in Promoting the Physical, Mental and Social 
Health of Children and Youth ” 

Dr. K. SODDY, 

Scientific Director of the World Federation for Mental Health, 

“ Health Education and the Mental Health of Children ” 


3:00-6:00 p.m. Study group sessions 


Wednesday, 6 May 


9:00-12:00 a.m. Plenary Session 


Addresses: 
Dr. G. FEHR 
Chairman of the Junior Red Cross Advisory Committee of the League of Red 


Cross Societies, and Director of the German Junior Red Cross, Bonn, Federal 
Republic of Germany 


“ Health Education of German Youth ” 


Mr. W. H. WELLING, 
Department of Education, Unesco 


“ Commentaries on the Discussion Topics of the |Vth International Conference ” 


Dr. H. DOPP-VORWALD, 
Professor at the University of Minster, Federal Republic of Germany 


“ Educational Aspects of Health Education ” 
3:00-6:00 p.m. Study group sessions 


8:00 p.m. Reception by the Prime Minister of North-Rhine Westphalia on the 
Rheinterrassen 


Thursday, 7 May 


9:00-10:00 a.m. Plenary Session 
Report of the Chairman of the IUHEP Standing Committee on Research 


Dr. M. DERRYBERRY, 
Chief, Public Health Education Services, US Public Health Service, Washington, 
USA 


Landes- 
bildstelle 
Rheinland 


Thursday, 7 May (ctd) 


Report of the Chairman of the IUHEP Standing Committee on Professional 


Training in Health Education 


Dr. H. LEAVELL, 


Professor of Public Health Practice, Harvard School of Public Health, Boston, 


USA 


10:00-12:00 a.m. Study group sessions 


3:00-6:00 p.m. Continuation of study group sessions 


8:00-10:00 p.m. Public presentation of films 


Friday, 8 May 


9:00-12:00 a.m. Plenary Session 


Study group reports and discussion 


3:00-5:00 p.m. Continuation of study group reports 


6:00-7:00 p.m. Puppet show 


8:30 p.m. Banquet on the Rheinterrassen 


Saturday, 9 May 


9:00 a.m. Closing Session of the Conference 


Reports of the Jury for the Exhibition and of the Jury for the Selection of Films; 


distribution of prizes 


10:30 a.m. General Assembly of the IUHEP 


3:00-7:00 p.m. Visits to scientific, educational and welfare institutions 


Daily 3:00-7:00 p.m. Presentation of films (small Kongressaal) 


The Caecilienschule, in Dusseldorf Oberkassel, will be host to the Conference 


study groups 
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Health 
education 
through 
biology 


In 1929, with a degree in chemistry, 
physics and mathematics, I began to 
teach science to children of 11 plus in 
what we call now a secondary modern 
school *. As was customary my science 
scheme consisted mainly of physics with 
a little chemistry. About this time there 
was a feeling amongst educationists that 
this was not enough; that science schemes 
should also include some biology, and 
this was usually interpreted as meaning 
botany and zoology, or perhaps human 
physiology, or in rural areas as rural 
science. I had only been teaching about 
six months when it was suggested to me 
that I should introduce into my work 
elementary human physiology. This I 
did. Very soon, however, I realized that 
this was far from satisfactory. 


British born Frank Tyrer left elementary 
school at the age of 14—he had failed Great 
Britain’s 11-plus examination which entitles 
successful candidates to Secondary Grammar 
School education. 

Undaunted, he went to work and studied in 
the evenings at a technical college, to later 
take his M.A. and B.Sc. degrees at Liverpool 
University. He has been a teacher, mainly 
of biology, since 1926 and is at present Senior 
Science Master, Waterloo County Secondary 
School, Lancashire. 

“ Failing my eleven-plus was my greatest 
success”, he says. “ At grammar school I 


Health education in action 


Do you remember when you 
were a child learning at school 
about the blood system? It was 
fascinating, BUT... But did it equip 
you with practical health know- 
ledge? Was the teaching related 
to your life or that of your com- 
munity?... Integrating health educa- 
tion in the teaching of biology, 
helping the children to prepare 
for real-life problems and to think 
for themselves—such is the chal- 
lenge to which the author has 
devoted 20 years of experimenting. 


by Frank Tyrer 


Something seemed wrong 


I felt there was something lacking in a 
course which just gave the children facts 
and was in no way related to the life of the 
child or the community in which it lived. 
I therefore visited a number of schools 
to see what other science teachers were 
doing, and found them doing exactly 
the same thing—teaching physics and 
chemistry. A few did include some simple 
botany and zoology or were just giving 
the children some plain factual information 
about the working of the human body. 


would have studied botany and zoology and 
have thus been ‘ conditioned’ to teach these 
subjects. Because I failed I was not so ‘ con- 
ditioned’ and thus able to take the broader 
view of biology that has been the basis of my 
teaching”. He is the author of four books on 
biology. Frank Tyrer’s self acknowledged 
hobbies are visits to Switzerland and studying 
local history. 


In addition, | found the work in biology 
very often consisted of a series of uncon- 
nected lessons—one week the children 
were given a simple account of the skeleton, 
and the next week of the blood system. 
I saw little of value to children in such 
teaching. Neither did I see any value 
in teaching botany and zoology to children 
who were not training for one of the pro- 
fessions. Why was it thought necessary 
that a child who was going to be an engineer 
or an office worker should know all the 
detailed structure of a plant or animal? 

At the same time I observed that 
little was being done in the way of health 
education beyond telling the children the 
importance of cleanliness and perhaps 
an odd lesson or two on the value of 
temperance. 


Twenty years of experimenting 


This dissatisfaction with the biology 
teaching and the health education given 
in schools led me to experiment in new 
ideas and new methods. For more than 
twenty years I tried out scheme after 
scheme, and idea after idea, and even- 
tually there evolved what I believe to be 
a much more satisfactory method of 
teaching biology. 

The two main problems were to relate 
the teaching in the school to the life and 
health of the individual and the com- 
munity and secondly to give the lessons in 
a logical sequence. 

It was obvious at once that the work 
would be more concerned with human 
biology than with botany and zoology. 


* At 11 years of age, children in the pri- 
mary junior schools take a selective or scholar- 
ship examination. Those who pass go to 
secondary grammar schools to take an aca- 
demic course leading to the universities or to 
entry into one of the professions, or to second- 
ary technical schools to receive a technical 
education. Those who fail to pass go to 
secondary modern schools to receive a more 
general education. 


The teaching should be concerned with man as 
a whole—not just give a series of disconnected 
lessons 


But it would not be concerned with man 
exclusively. That would be absurd in 
a world where the activities of man, ani- 
mals and plants are so interdependent. 
After several years of trying out new 
ideas and methods, I found it best to 
start off with a very simple study of the 
cells of which living things are built, 
and then go on to a study of the human 
framework, the skeleton. This will only 
be dealt with in a very simple manner; 
we are not training the children to be 
doctors and nurses. This will be followed 
by an extremely simple comparative 
study of the framework of one or two 
animals, mainly to show that vertebrates 
have a skeleton similar to ours, and to 
give a general idea of the differences 
between the framework of a vertebrate 
and an invertebrate. Now this framework 
needs something to move it, and so we 
come to a study of muscle and movement, 
in animals and in 


movement in man, 


| 
¥ 
Ff 
i103) 
4 
! 
i 
‘ 
i 
3 | 
: 
: 
H 
H 
H 
i 


plants. Muscles require energy to work 
and to obtain this energy living things 
must have food and oxygen. So now 
we make a study of food and digestion, 
and follow this with a study of oxygen 
and breathing. In dealing with plants 
the essential elements only of the require- 
ments of plants and food-making in the 
green leaf in sunlight are considered. 
The oxygen and food and other things 
need to be transported about the living 
thing and so we now deal with the blood 
system or the transport system. During 
the production of energy and the building 
up and breaking down of cells waste 
substances are produced and thus we 
begin a study of the excretory system. By 
this means the children will realize that 
all the systems of the body are working 
together for the benefit and well-being 
of the living thing. 


Man becomes the main concern 


The great value of teaching biology 
with man as the main object of study is 
that it is so easy and so natural to introduce 
health education; a thing very difficult 
to do if the biology had just been inter- 
preted as botany and zoology. Let us 
see how it can be done. 

In the first year, the work in biology 
is just simply nature study, to link up 
with the nature study done in the primary 
infant and junior schools. We may say 
they are learning something of the “ va- 
riety of life”. In addition, some health 
education will be given, chiefly on matters 
of personal cleanliness. No set course 
is followed, but I seize upon any oppor- 
tunity to discuss some point in hygiene. 
For example, I may notice that some of 
the boys or girls are looking very fit, very 
healthy, or particularly tidy and clean. 
I would comment on this and begin to 
talk on some of the ways in which we can 
keep healthy and fit. 


After this first year, however, the health 
education will not be treated as a separate 
entity, but will arise naturally out of the 
lessons in human biology. 


Spotlight on community life 


In the second year, the children discover 
what is going on in a living thing; that is 
they are learning something about the 
“energy of life "—how living things are 
built, how they move, why they need 
food and oxygen, the transport system of 
the body, the problems of getting rid of 
waste and keeping warm. 

In the third year, the children study 
those processes which are mainly respon- 
sible for helping living things to go on 
living. They discover what directs and 
controls all that is going on in a living 
thing and how living things get to know 
and respond to what is happening inside 
and around about them. They also learn 
something about the ways in which living 
things reproduce, develop and grow, and 
how new types of living things may arise. 

During these two years the health edu- 
cation arises quite naturally out of the 
biological work, of which it forms an 
intrinsic part. 

In lessons on breathing, for example, 
I do not just deal with the questions of 
why and how we breathe, but I discuss 
with the class the problems of smoke 
and smoke abatement, and _ breathing 
air in workshops where injurious dusts 
and fumes might endanger the health of 
workers. 

When discussing excretion, | do not 
just talk about how waste is produced in 
the body and the ways in which we 
excrete this waste; I do not just give the 
bare facts of getting rid of waste; that 
is not enough. I now show the children 
how it is linked up with personal health 
and the health of the community. We 
talk about the necessity for washing the 


hands after using the toilet and before a 
meal, and the importance of keeping the 
toilet clean. We discuss the problems 
that arose when man began to live in 
large communities; the problem of the 
disposal of refuse and sewage. We go 
out and see what our town does about the 
disposal of waste and talk to the people 
responsible for this side of public health 
work. 

In lessons on the framework of our body, 
I give a very simple account of its structure. 
I do not bother the children with the names 
of the bones nor their number, but I am 
very much concerned that they should 
learn how they can build up good bones 
by eating foods with calcium and vitamin 
D in. And here I explain why giving 
of free milk in our schools has been one 
of the factors leading to the better health 
of the children of today. I am anxious 
that they should know what is being done 
to prevent rickets; that they should know 
of the good work carried out in the mater- 
nity clinics and infant welfare clinics. 
I am keen that they should know how 
sunlight can help to build up good bones 
and therefore how important it is to 
clear away slum dwellings and build 
better houses with more window space 
and garden space and towns with wider 
streets and more open spaces. 

This is real biology; social or human 
biology. This is sound health education; 
health education which is not a separate 
subject in the curriculum, but forms an 
integral part of the work in biology. 


“ Biology in the service of man” 


Thus after the first year, the health 
education arises quite naturally out of the 
biology, provided it is given as human 
biology. By the time the children enter 
their fourth and final year it is hoped they 
will have a good foundation of biological 


knowledge and are now ready to make a 
study of “ Biology in the service of man ”, 
and here health education on a broad 
scale will form an important feature of the 
work. 


Now they will learn how man’s disco- 
veries in biology and science generally 
are used for the benefit of mankind. 
In this final year we study such topics as : 
bacteria and their work, battle for health, 
health and the community, fighting 
disease in plants and animals, biology 
and agriculture, more about the foods we 
need, biology and industry, and biology 
in the home. 

The children will discover how biological 
knowledge is or can be used to improve 
the health of human beings and lead to 
the greater happiness of mankind every- 
where. They will find out what is being 
done or could be done to improve the 
living conditions of man, animals and 
plants. They will make a study of bac- 
teria so that they can understand more 
clearly how man fights against disease in 
himself, in animals and in plants. They 
will learn how biological knowledge is 
used to maintain and improve the health 
of the communities in which man lives 
and to improve the conditions in which 
man works. They will find how biology 
is applied in agriculture to produce better 
plants and animals and to increase the 
world’s food supply. And since the 
great majority of these senior children in 
a few years’ time will be thinking of 
marrying, they wiil learn how a knowledge 
of biology will help them to make their 
home healthy and happy. 


Setting them to think for themselves 


This work with senior children: the 
teenagers who are on the verge of entering 
the world outside the school walls—the 
office, the factory, the shop—offers a 
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tremendous challenge to the health edu- 
cationist and teacher, and at the same time 
enables them to feel they are doing 
something to make the world a better 
place for mankind. These senior children 
are now beginning to think more for 
themselves; they are being confronted 
with new problems, and the health 
educationists and teachers have to decide 
how best they can help them. 


The methods used in teaching social or 
human biology with the senior children 
of 14 to 16 years in the secondary modern 
school will depend upon a number of 
factors: the time allowed for biology in 
the curriculum, the intelligence of the 
children, and on how far the children 
have progressed in biology in the preceding 
years. Generally, I find the work is 


Lessons on breath- 
ing lead to the pro- 
blem of smoke and 
smoke abatement 


done by the ordinary lesson method in 
which the teacher talks to the class, asks 
questions and answers questions which 
the children may ask, performs experi- 
ments and uses visual aids, and then sets 
the class notes to write. But I think wher- 
ever possible we should give these senior 
children opportunities for dealing with 
problems and topics along lines which 
will encourage them to think for them- 
selves and to discuss problems which arise 
in the work. Let me illustrate what I 
mean by reference to a few examples. 


Practical problems—not theory 


In one instance the topic being studied 
was “biology and the home”. First 
we discussed why certain houses in our 
neighbourhood were considered good 
houses and others were not so good. 
Then by asking them questions, by expe- 
riments, by examining samples of mate- 
rials used in house construction, we 
learned something about the problems of 
dampness, about lighting, heating, sani- 
tation, good and bad sites, types of houses, 
and rooms. We learned something more 
from a visit to a nearby museum in an 
institute of hygiene dealing with house 
building and sanitation. Following this 
work I invited the Borough architect to 
come along to the school to talk to the 
children for half an hour. This he did 
and made very effective use of diagrams, 
protographs, illustrations and models. 
This left half an hour for the children to 
ask questions. These teenagers would in 
a few years time be considering a house 
of their own and they were so intensely 
interested in the subject that they gra- 
dually left their seats and gathered round 
the architect in their eagerness to learn, 
and the discussion went on for forty 
minutes after the school session had 
finished. The following week the same 
procedure was adopted with an expert 
on house furnishing. 

In this type of work the children did 
not make a single note in their books, 
neither were they set any questions to 
answer. The method was one of group 
discussion to set them thinking about real 
life problems. In addition, arrangements 
were made for a series of visits to a site on 
which housés designed by the Borough 
architect wete being built. 


Exploring new teaching methods 


I have used this discussion method in 
dealing with the subject, “ health and the 


community ”. After a preliminary lesson 
on the work of the Ministry of Health, 
the local health committee and the medical 
officer and his staff, I invited the chairman 
of the local health committee and the medi- 
cal officer of health to speak to the senior 
class for about twenty minutes and then 
allowed twenty minutes for discussion and 
questions. This was followed by visits 
from the chief public health officer, the 
senior nurse, a matron of a hospital, a 
doctor, and the assistant Borough engineer 
who was responsible for the disposal of 
sewage and refuse and the cleaning of the 
streets, and in each case the same procedure 
was adopted. Each time the class display- 
ed the same keen interest and it was 
obvious that these teenagers were anxious 
to learn what was being done to maintain 
the health of the community and to learn 
what they themselves can do. 

Other methods of dealing with this 
work with the senior children have been 
equally as fruitful. Again in studying 
the topic “health and the community ” 
on another occasion, I made arrangements 
for the children to visit the various clinics, 
the public health department, the sewage 
and refuse disposal works to see the actual 
work being done. Then the medical 
officer of health came to school to discuss 
with the children what they had seen and 
to answer their questions. In this case 
each child had to make notes of the visits 
and at the end each had to compile his 
or her own booklet describing the * health 
service of our town”. This was followed 


up by two lessons (using filmstrips) in 


‘filmstrips for use in school. 


which I gave an account of what is being 
done in other countries and of the work 
of the World Health Organization. 


The children made a film-strip 


On another occasion in dealing with 
“health and the community ” I gave the 
class an introductory lesson on the health 
services provided in Great Britain and 
then told them they were to make a 
filmstrip themselves entitled “the health 
services of our town”. This was a real 
challenge to them for it meant they would 
have to visit the various health services to 
see what work they did, and meet the 
people engaged in the work, before they 
could take the necessary photographs and 
write the notes to accompany the film- 
strip. It should be mentioned that the 
children concerned in this work had had 
some experience in making films through 
the activities of the school film society 
and had helped me in making other 
The class 
formed themselves into a _ production 
committee and shared the work out; 
some taking the photographs, some doing 
the developing and enlarging, some making 
the necessary title cards, and others 
writing the notes. My job was simply 
to act as adviser when called upon. The 
result was the children got a very good 
idea of what was being done to keep the 
town healthy, and also it gave us a film- 
strip which has since been of great value 
in lessons on public health. 

It is, of course, not always possible to do 
this kind of work with senior children. 
Sometimes one seems to get a group of 
children who would benefit more if the 
work is done by the usual class-room 
method of teaching. Or again, perhaps 
one has not been able to complete the 
preliminary course in the second and third 


We must use methods which will encourage 
the children to think for themselves 


‘ 
| 
| 
| 
| 
| 
| 
| 
; | 
= 
“ 
4 
~ 
3 
— 


years in biology in the allotted time and 
so there is not time to deal with the work 
on “biology in the service of man” 
by these more specialized methods which 
do require more time to carry out. 


Close cooperation is needed 


Obviously to carry out this type of 
biology teaching and health education 


it is essential that there should be close 
cooperation between the teacher carrying 
out the work and the local health autho- 
rities. Both will benefit from such co- 
operation and the result will be more 
healthy citizens with a greater under- 
standing of the work being done by the 
health authorities to maintain a healthy 
community. 


DID YOU KNOW THAT the study theme for the 1959 Summer School 
organized by the Central Council for Health Education in Great 


Did 


you Britain will be “ The Dynamic Approach to Health Education ”? 
The School, to be held 18-28 August at the University College of 
know Bangor, on the North Wales coast, will offer an intensive practical 


refresher in modern health teaching: methods, tuition by experts 
in film and filmstrip making, guidance in group leading and public 
speaking, etc. The fee for the course which is residential is £22. 
Applications should be made to the Central Council for Health 
Education, Tavistock House North, Tavistock Square, London, 
W.C.1. 


that...? 


DID YOU KNOW THAT a course on the use of audio and visual 
aids in community development, including health and agricultural 
extension work, will be held at the Oversea Visual Aids Centre, 
14-24 July 1959? The course will consist of talks and demonstrations 
by experts, and will include a considerable amount of practical 
work. The fee for the course which is non-residential, and limited 
to twenty, is £18. Those wishing to attend should apply to: The 
Oversea Visual Aids Centre, 31 Tavistock Square, London, W.C.1. 


DID YOU KNOW THAT full-time health educators, officially designated 
as such for the first time last year, are now at work in the Province 
of Natal in South Africa? The provincial health services now have 
30 health educators, whose basic training lasted three years and most 
of whom have had more than five years practical experience at the 
Institute of Family and Community Health in Durban. 


DID YOU KNOW THAT the Standing Health Education Commission 
of the Czechoslovak Medical Society organized its first Seminar 
on 18 December 1958 in Prague? Lectures on the evaluation techni- 
ques and problems and the role of fine arts in health education were 
followed by lively discussions on the part of the 60 doctors and other 
health workers attending the Seminar. 


DID YOU KNOW THAT Czechoslovakia has launched a National 
Health Education Review? The first issue to come off the press in 
1959 was devoted to the health education of children and youth. 
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From my bedroom window here in 
Bactad, I can see the public artesian 
well where the people have learned to 
congregate to wash clothes, to bathe not 
only themselves but animals as well, to 


scrub dirty pots. Where filth and con- 
fusion prevailed for years, there is now 
cleanliness, beauty, harmony and privacy. 

How did this happen, and how much 
did it cost? The story is very simple. 
Two years or so ago, my wife and I and 
a group of friends visited some parts 
of rural France. There we found situa- 
tions and problems very similar to our 
own. The people did not have electric 
light or water laid on. They lived in 


Pedro T. Orata was born and educated in 
the Philippines and studied in the United States 
where he obtained a Ph. D. degree in education 
at Ohio State University. 

After serving as a specialist in education at 
the U.S. Office of Education in Washington 
D.C., and as principal of a pilot community 
school in one of the Indian schools of South 
Dakota, he returned to the Philippines. His 
next appointment after the war was Superin- 
tendent of Schools and Chief, Curriculum and 
Research Division of the Philippines Depart- 
ment of Education. 


Pedro Orata has been with Unesco as Pro-. 


gramme Specialist since 1948. 
His hobby is still today working with people 
in villages. 


A small Philippine 
village provides itself 
with a multi-purpose 
device to promote 
health, privacy, love 
of beauty, and a 
happier life for every- 
one. 


some degree of isolation just like our vil- 
lage folk in the Philippines. But they 
did have a community bath- and wash- 
house, which was nearly always in the 
centre of the village, near the rural church 
and community market. It was a con- 
crete place in the shade, where the women 
did their washing by turn. 

When we returned home in September 
last year, I was once again confronted by 
the unsightly artesian well in the village 
of Bactad. Early in the morning there 
was a horrible confusion as women fought 
to be near the source of the water to 
do their washing more easily. The 
well was used indiscriminately for bathing, 
washing clothes, scrubbing pots, pans and 
kitchen utensils. The most disgusting 
feature was the stagnant pool that had 
been accumulating for years as a result 
of clean and dirty water flowing into the 
field. Pigs, chickens, and other animals 
used to wallow in the mud, and, of course, 
mosquitoes bred there in the thousands. 

What could we do to follow the example 
of the French villages? We gathered 
a few of our village people including some 
teachers, and described the community 
bath- and wash-house we had seen in 
rural France. They all liked the idea, and 


We built 
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ilt a community bath 
and washouse 


Health education in action 


by Pedro T. Orata 


when we proposed to build a similar one 
near the artesian well and the school, 
every one volunteered to help. So, we 
decided to build one; my wife and I 
gave the cement and the thatch roofing. 

The mayor gave the sand and gravel. 
The people provided the needed bamboo 
and palm leaves, and did all the work. 
A high school shop teacher designed the 
building and supervised its construction 
while village officials organized the people 
in the different zones to contribute mate- 
rials and labour. 


It took less than two weeks to finish 
the construction; it took six bags of cement, 
one truck of sand and gravel, 350 sheets 
of thatch roofing, fifteen pieces of bamboo, 
five buri leaves, and one-half kilo of nails. 
All in all, counting labour, the bath- 
and wash-house cost about forty pesos, 
or twenty US dollars. 


First, we separated the waste water 
from the clean water—the waste water 
being directed to a canal which carried it 
into the rice fields; the pure water, espe- 
cially at night when the artesian well is 
not in use, goes into a large fishpond a 
few metres from the well. The fishpond 
is fenced around and on its raised sides 
are planted vegetables. 


The filthy stagnant pool has dried up 
and where the pigs and poultry used to 
wallow, there is now a flower garden 
which is cultivated by girl students of 
home economics. The women no longer 
scrub their pots and pans there, for they 


too admire beautiful things and want 
to preserve them. 

Then they no longer need to fight for 
the source of water because the wash- 
house has separate taps and gives room 
for three or four women to wash clothes 
at the same time. The wash-house is 
strictly private, and the women enjoy 
being left alone; they can wash at any time 
of the day, rain or shine. It is fitted 
up with utensils for scrubbing and 
pounding the clothes, rinsing and hanging 
them. 

There is no more bathing in public. 
Men, women and children now use the 
private bathroom for the purpose, and 
line up to take their turn. The habit 
of bathing privately is being formed 
quickly now that a private bathhouse has 


The schoolchildren took an active part in the 
project 


been provided. Heretofore, many laws 
have been passed prohibiting bathing in 
public, but like many other measures, 
they could not be enforced because there 
was no alternative. 

There is an educational value for the 
young and old as well in all this. Pupils 
in all grades shared in surveying the prob- 
lems and needs, in making the plan and 
carrying it out, and later appraising the 
results. Questions such as these came 
up: Why do people bathe and wash 
clothes in the open? What is the danger 
to health of the foul water which has 
accumulated near the artesian well? 
What can be done with the good water, 
especially at night? Where should the 
waste water go? What can be done to 
help in building the bath- and wash-house ? 

The pupils took an active part in the 
construction of the building : they carried 
the sand and gravel in small containers; 
they separated the large stones; the 
home economics girls converted the ground 
around the well into a flower garden; 
the bigger boys helped to split bamboo 
or dig holes in the ground for the posts. 
After the building was completed, all the 


classes took time to see it and to be 
shown how the various parts were to be 
used—the taps in the wash-house, the 
towel rack in the bath-house, the brooms 
and water containers in both, etc. Then, 
came the problems of maintenance—who 
would be responsible for cleaning the 
floors and not allowing water to accu- 
mulate? Of course it was decided that 
those using the place should themselves 
thoroughly clean up afterwards. The 
pupils volunteered to take care of the 
canals so that they did not get clogged, 
taking turns to do so. 

Before the women were allowed to use 
the facilities, they were gathered together 
by the school principal, who advised 
them that they should leave the place as 
clean and tidy as they found it, “ as they 
would wish” to find it—and proceeded 
to show them how. They readily agreed 
that unless they took great care of the 
house themselves, it would not last long, 
and “what a shame that would be”... 
All this is part of the effort to educate 
the people to make intelligent use of their 
own resources and help themselves to 
better health. 


“ ...education does not consist in possessing not simply a multiplicity 


of ideas and facts, but also a flexibility and rapidity of mind, ability 
to pass from one idea to another, to grasp complex and general relations, 


and so on.” 


George Hegel 


Today, a child cannot be considered any longer on a isolated entity; 
it is part of a family and is influenced by this family according to the 
degree of evolution of the parents, to their knowledge in the field of 
health, education and psychology, according also to the kind of human 
relations which exist at home. 


Congress of 1’Guvre nationale de Il’ Enfance, Brussels, 1958 


12 


| 
| 
| 
$ 
4 
i 
i 
t 
| 
| 
q 


Health education in action 


Public opinion seems to accept bad teeth or even artificial teeth as 
a necessary evil and usually displays little interest towards dental health. 
Two main factors appear to be at the root of this indifference: fear of the 
dentist and ignorance of the importance both of oral hygiene and of certain 
aspects of nutrition. Tackling the problem with children, the Essex County 
Council in Great Britain recently launched a pioneer three-purpose health 
education campaign, preceded and followed by surveys to assess the value 
of the educational effort. 


The Braintree experiment 


Dental health seems often neglected in 
favour of other more dramatic aspects of 
public health. This is possibly because 
of the apparent limitations of the subject 
and the difficulties encountered in sti- 
mulating interest amongst the public. 


Evidence which supports the need for 
greater dental health education activities 
was given in the report of the Ministry 
of Health (London, June 1955), in which 
it was stated that during the first five 
years of the National Health Service, 
1948 to 1953, approximately £100,000,000 
was spent on the provision of artificial 
teeth, and that if the demand over this 
five year period were maintained an esti- 
mate could be made that approximately 
1 in 6 people in Great Britain would be 
wearing full upper and lower dentures 


Frank St. D. Rowntree was educated in 
Manchester, Edinburgh, Birmingham and Lon- 
don, to specialize later, in public health, child 
health and bacteriology. 

He has worked in Further Education and 
was lecturer at Birmingham’s Department of 
Public Health before his present assignment as 
Health Education Officer of the Essex County 
Council. 

Health Education, micro-biology and sub- 
miniature photography are his main hobbies. 


by Frank St. D. Rowntree 


within the space of a very few years, 
two-fifths of this group being under the 
age of 45 years. It was also pointed out 
that children aged five years have, on an 
average, five of their milk teeth decayed, 
missing or filled. 

This situation is becoming progressively 
worse since the de-rationing of sugar in 
Great Britain in 1947. Much of the appar- 
ent indifference to the low state of dental 
health probably stems from the fact that 
dental disease is not a dramatic “ killer ” 
and in the minds of many people, the 
necessity for artificial dentures is inevitable 
by middle age. 

The need for dental health education 
has been recognized by many members 
of the dental profession and over the 
past few years a limited amount of low 
intensity education has been carried out 
in various parts of England and Wales. 
This has been mainly in the form of occa- 
sional talks to expectant mothers and 
mothers of young children in clinics and 
welfare centres, and single lessons to 
children in schools. 


In Essex it was felt that this approach 
was hardly adequate, and during 1957 
a number of pilot experiments were 
carried out, including exhibitions held 
during agricultural and horticultural shows, 
to associate the consumption of foods such 
as raw apples, carrots and celery with the 
prevention of dental caries. As part of the 
exhibitions, demonstrations were given by 
an oral hygienist on the effects of sticky 
carbohydrate foods on the teeth, and the 
cleansing effect of raw fresh fruits and 
vegetables. 


For the dental health week: three aims 


The results of these experiments showed 
that it was possible to stimulate an inte- 
rest in the subject, and it was decided 
to undertake a full scale dental health 
project within a school community with 
a view to assessing the effectiveness of 
dental health education. 

The school chosen for the project is 
situated in a country town of approxima- 
tely 10,000 population. It has _ only 
recently been built, with every modern 
facility, including a large hall and class- 
rooms in which there are individual 
toilet and washing facilities. There are 
places for approximately 450 children, and 
on the school rolls are children between 
the ages of 7 and 11 years, most of whom 
are drawn from upper working class 
families on modern housing estates. 

Preliminary discussions with the head- 
mistress of this school resulted in the 
offer of enthusiastic co-operation and it 
was decided that a dental health week 
should te held during which time the 
focus of all school activities would be 
dental health. It was agreed that this 
would take place during February 1958. 

The objects of the dental health project 
were based on the three main problems: 

(a) the removal of fear of dental 

inspections and treatment: 
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(b) the establishment of correct atti- 
tudes, i.e. the importance of finishing 
meals with detergent foods especially at 
times when it is inconvenient to use a 
tooth brush; 

(c) the establishment of good oral 
hygiene habits. 


The co-operation of the teaching staff 
was sought and a number of meetings 
were held with them during which an 
explanation of the aims and objects of the 
projects were given. The teachers agreed 
to give maximum support to the venture 
and for a period of approximately four 
weeks prior to the main project they 
were supplied with a variety of material 
which could be used during their general 
class work. This included teaching notes 
on dental health, leaflets, posters and 
small display units. Wherever possible 
references were made to dental health 
in the general teaching programme. 


These activities gained intensity until the 
school half term, during which time pre- 
paration was made for the health week. 

In order to assess the effectiveness of 
the project surveys were carried out. 


te 


These were of two types and consisted 
of a clinical assessment of the oral hygiene 
state of the children and an educational 
survey—we considered as very important— 
of their knowledge and attitudes towards 
dental health. To this end a questionnaire 
was devised, consisting of ten questions. 
Copies were supplied to teachers five 
weeks before the health week and were 
answered by the children in class without 
notice, before any dental education proper 
had begun. 

The clinical survey was carried out by 
the local school dental officer as part of 
the normal routine dental inspection. A 
system of classification was devised : 


Class A—High state of cleanliness; 
Class B—Minimum state of cleanliness, 
showing inadequate cleansing routine; 
Class C—Very bad mouths showing ab- 
sence of care or cleansing routine. 


The dental chair becomes popular 


The activities during the dental health 
week consisted of film shows, dental health 
activities in the classroom relating to the 
general school curriculum, meetings bet- 
ween dental, medical and teaching staffs 
and between parents, teachers and dental 
health educators and as the focal point, 
a large dental exhibit erected in the school. 

This exhibition consisted of three 
cubicles approximately 10° x 6’, each 
centred on one of the main objects of the 
campaign : 


1. Removal of fear—A_ completely 
equipped dental surgery, including den- 
tal unit, operating light and all the equip- 
ment normally associated with dental 
treatment. 


The children were given an opportunity to 
manipulate the dental chair—and soon their 
fear vanished 


2. Food—Displays of foods which 
cleanse and foods which cause decay, 
stress being laid on sticky carbohy- 
drates as caries causing, and raw apples, 
carrots and celery as detergent foods. 
Milk was included as a body building 
food and tooth brushes were displayed 
as part of the preventive foods section. 


3. Establishment of oral hygiene pro- 
cedures—Eight coloured three dimen- 
sional “tooth brush technique” dis- 
plays were shown together with a 
large free standing unit which consisted 
of a series of illuminated push button 
question and answer panels. 


As stated, the exhibition was erected 
during the half term vacation of the school 
children who were completely unaware 
that the project was to take place. The 
purpose of this was to observe the reactions 
of children to the presence of the parapher- 
nalia of dentistry in the school and it was 
particularly interesting to note the appre- 
hension on the faces of many of the children 
during the first half hour or so, in which 
time the project was explained. During 
the course of the exhibition the classes 
which numbered approximately 40 pupils 
each were divided into two groups of 20, 
one of these. groups being conducted 
over the three sections of the main exhi- 
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bition by an oral hygienist who gave 
simple demonstrations of the structure of 
the teeth and the cause and effects of 
dental decay. Special brightly coloured 
wax teaching models were used for this 
demonstration. These same children were 
then conducted over the three cubicles. 
In the first unit a demonstration of the 
workings of the various pieces of dental 
equipment was given in order to familiarize 
the children with the contents of a dental 
surgery. They were then given an oppor- 
tunity of manipulating the dental chair 
and other equipment. It was interesting 
to note that following this demonstration 
and practical activity all signs of appre- 
hension disappeared. It was decided as a 
result of this to allow the children free 
play during break times and after school 
hours in this particular unit and it 
became an extremely popular part of the 
project. 

In the second cubicle, effects of chewing 
sticky foods and sweets were demonstrated 
by means of small black liquorice sweets. 
These were chewed by the children who 
then had an opportunity of examining 
each other’s mouths with dental mirrors 
to see the black particles adhering to the 
teeth. The children were then given small 
apples to chew and the striking cleansing 
effect of this detergent food was shown 
to great effect. 


In the third cubicle correct oral hygiene 
procedures were shown and explanations 
given of the various types of tooth brush 
available and their methods of use. Fol- 
lowing the conducted tour of the exhibi- 
tion the children were allowed time to 
examine each exhibition unit including the 
illuminated question and answer board. 


This is the way we clean our teeth 
Clean our teeth, clean our teeth 
This is the way we clean our teeth 
To keep them strong and healthy 
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During the course of these demonstra- 
tions the other half of the class visited a 
film display including “ No Toothache 
for Noddy ”, “ Let’s Keep Our Teeth ” 
and in certain cases ““ Gateway to Health ”. 
Each class was taught a dental health 
song with actions, which became the 
theme song of the dental health week. 


Dental health was also introduced into 
the various aspects of the normal teaching 
programme. This included reading, arith- 
metic, science, general project work, etc. 
The display of posters in the classrooms 
continued and also the distribution of 
leaflets many of which were included in 
dental health folders produced by the 
children. The contents of these leaflets 
were taken surprisingly seriously by the 
children and evoked numerous questions 
from them on specific points. 


Teachers and parents show keen interest 


It was felt a satisfactory conclusion to 
the project could not be reached without 
meetings for parents and teachers and 
consequently two evening meetings were 
arranged. The first was with members 
of the teaching staff of this particular 
school and other schools within the area, 
members of the dental and medical 
professions, school nurses, health visitors 
and health educators. During the course 
of the meeting the aim and objects of 
dental health education were given with 
special explanation of the project being 
carried out in this particular school. The 
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teachers were shown the series of films 
and then invited to ask questions and 
discuss dental health problems. Following 
the meeting, participants were conducted 
over the exhibition and received a supply 
of visual media together with a source 
list of other materials and films. Teachers 
from other schools were given the oppor- 
tunity to have dental health films and 
exhibition material supplied to them. 
This offer started a chain reaction of 
dental health education which spread 
through other schools in the area, with 
requests for further dental health weeks. 


A similar meeting between parents, 
school staffs and medical and dental 
officers was arranged. A_ surprising 
amount of interest was shown by the 
parents and the range of dental health 
topics discussed was extremely wide. 


At the end of the week’s project it was 
agreed that low intensity activity should 
be continued by class teachers. Refe- 
rences were made when possible to teeth 
and their care during the course of the 
general schoolcurriculum. Attempts were 
also made to change the practice of 
eating biscuits during school breaks and 
encouragement was given to the practice 
of consuming apples or carrots, parti- 
cularly at the end of the mid—day meal. 
This low intensity education will continue 
indefinitely and will be supplemented at 
intervals by dental health weeks. 


At the end of a period of six months 
further clinical and educational surveys 
were carried out, with the same question- 
naire, the same system of classification 
and the same dental officer. 


Their opinion on the dentist and sweets 


Extremely interesting information was 
provided by the children on their attitudes 


to the dentist. Less than half considered 
that his function was to protect their 
teeth and about one-third considered him 
as “a puller-out” of teeth only. The 
preoccupation with extractions was high 
with the lower age group: this may be a 
reflected attitude from the parents. Al- 
most three-quarters of the children thought 
that twice yearly dental inspections were 
adequate. It was again with the younger 
children of the seven and eight age range 
that misconceptions occurred. For in- 
stance eight of the seven year old boys 
thought that a weekly inspection was 
necessary. The children had definite 
ideas about eating after teeth cleaning, 
particularly at night, and 75% of the chil- 
dren thought this was a bad practice. It 
is interesting to compare this with their 
statement on the practice of teeth cleaning 
at night. 


Generally speaking, the knowledge of 
the children was quite high though there 
was considerable room for improvement, 
particularly on the question of the func- 
tion of the dentist and the times of eating 
sweets. The overall knowledge increased 
with age but a comparison of the knowled- 
ge state with the first clinical survey, 
indicated that as their knowledge rose, 
their oral hygiene standards fell. 


Six months after the first survey and 
approximately five months after the dental 
health week, a second survey was made. 


The attitudes to food had altered consid- 
erably—almost all the children now realiz- 
ed that raw apples, fresh fruit and vege-— 
tables are better for teeth. The most 
striking change however was in the attitudes 
to the dentist. There was a doubling in 
the number of children who believed that 
the dentist’s function was to protect 
teeth and a considerable fall in the number 
who believed that his function was to 
pull out their teeth (27% to 10%). 
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Improve- 
Written Surveys Before After ann 
% % 
Children possessing toothbrush. . 96 99 3 
2. Children sharing toothbrush with family. . . . 9 3 6 
3. *(a) Possessed toothbrush fora month or more . . 38 39 
(b) Possessed toothbrush a year or more 36 42 
4. Children who use their toothbrush ; 94 95 1 
Consider teeth last at most 
important . 9 15 6 
6. (a) Consider apples 87 99 i2 
(b) Consider sweets best for teeth 2 0 2 
7. (a) Eat sweets immediately after meals . 43 55 12 
(b) Eat sweets between meals 31 23 8 
8. Consider dentist protects teeth . = = 41 78 aT 
S Consider twice yearly visits to dentist the proper ‘ 
intervals . 73 84 11 
10. Eat after cleaning or pa 8 13 


The process of deterioration is reversed 


The clinical survey carried out before 
the dental health week provided extre- 
mely interesting data on the oral hygiene 
of the group. The D.M.F. rate was 
not used as the index of success but com- 
parisons were made between the standards 
of oral hygiene of the children before and 
after the campaign, to assess the results 
of the educational effort. 


The following table gives a distribution 
of Class ‘A’ and ‘ B’ mouths by age and 
sex. There were no examples of Class 
‘C’ mouths. Generally speaking, the 
mouths of the girls were better than the 
boys although they were less so as the 
age increased. The oral hygiene of all 
the children deteriorated as the age and 
knowledge increased. 


Clinical Survey I 7 yrs 8 yrs. 9 yrs. | 10 yrs. | 11 yrs. Total Grand total 
x % 
Class ’A’ Boys 59 75 60 43 41 58 62 
Mouths’ Girls 79 Tt 63 65 a7 66 
Class ’B’ Boys 41 25 40 57 59 42 38 
Mouths Girls 21 23 ST 35 63 34 


The same group of children were exa- 
mined six months after the first survey and 
an overall improvement of 13° was 
registered. An examination of the age 
groups shows that the percentage of 
Class ‘A’ mouths now increases with age 
and is reverse to the position in Survey I. 
The number of Class ‘A’ mouths is still 
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higher amongst the girls than the boys. 
The trend is for an increase in the standard 
of oral hygiene but the main effect has 
been on the older groups of children. The 
tendency of the mouths to decrease in 
standard with age has stopped and now 
as the knowledge increases so does the 
oral hygiene. 


12 
ty 


Clinical Survey II 7 yrs. 8 yrs. | Oyrs. | 10 yrs. | 11 yrs. Total Grand total 
% % % % % % % 
Class ’A’_—_— Boys 60 74 58 77 68 68 15 
Mouths_~ Girls 67 78 83 80 87 82 
Class *B’ _— Boys 40 26 42 23 32 32 5 
Mouths’ Girls 33 22 17 20 13 18 


The project provided interesting and 
valuable information on the knowledge, 
habits and oral hygiene of young children, 
and the effect of an intensive propaganda 
campaign to improve them. The expe- 
riment also gave an indication of the 
types of approach most suitable for 
work with children and the need for the 
development of further special techniques, 
particularly for boys. 

The results of the surveys suggest that 
educational campaigns can result in 


improved oral hygiene and a greater 
awareness of the benefits to be derived 
from dental health, particularly where the 
cooperation of parents and teachers is 
gained. 


I gratefully acknowledge the guidance en- 
couragement and help given to me by Mr. 
John Byrom, Chief Dental Officer Essex 
County Council, both in the execution of the 
project and in the preparation of this paper. 
My thanks are also due to Dr. George G. 
Stewart, Essex County Medical Officer, for 
his permission to publish these findings. 


Micronesians train for health education 


From 27 October to 21 November 1958 thirty seven Micronesian 
medical practitioners, sanitarians, nurses, teachers, community deve- 
lopment workers and other health workers from the Territory 
of Guam, Saipan, and the Trust Territory of the Pacific Islands met 
together on Guam for a four week health education training course. 
The course was sponsored jointly by the Government of Guam, 
the United States Navy-Saipan District and the Trust Territory 
of the Pacific Islands, with financial assistance of the Guam Tuber- 
culosis and Health Association. 

The staff was made up of qualified public health and educational 
personnel from the area and of consultants from WHO and the 
International Cooperation Administration. 

The mornings were devoted for the most part to small group 
discussions on study topics which had been developed by a joint 
staff-trainee planning council from material submitted prior to the 
course period. Afternoons were spent in “ special interest groups ” 
which were developed in the areas of sanitation, communicable 
disease and school health. Plenary sessions were presented from 
time to time by the study groups and staff using various method 
of presentation such as panel discussions, role-playing, flannel- 
graph, and buzz group. 

Evaluation and follow-up are planned for the course and a 
member of the staff expects to visit each trainee in his home area 
after a six-month period. 


Health education in action 


Some time ago, in these columns, 
Janus reported a case in which a pious 
Hindu gentleman had taken delivery of 
a water-seal latrine but had.then been 
overcome by doubts as to whether its 
use was not at variance with the tenets 
of his religion. 

From the health education point of 
view Janus was interested to know by 
what arguments the man had been led 
to withdraw his objections. The answer 
has now been supplied by the health 
educator in South India who did the 
persuading. 

I went to meet the old man (he 
writes) and, after introducing myself and 
inquiring in a friendly way abou his 
domestic affairs, I tactfully introduced 
to him the reason for my visit, explaining 
to him the advantages of our new type of 
latrine; how it would help to preserve 
and promote the health of the community 
if it became popular and asked him for 
his opinion of it. 


What Lord Krishna said 


He heard me patiently, then said that 
whatever its advantages he personally 
would not be prevailed upon to use it 
since by doing so he would have to defe- 
cate into and pollute the water in the seal 
which he believed to be a sin and a contra- 
vention of a line from the Hindu purana 
Bhagavat Gita comprising the teachings 
of Lord Krishna, the incarnation of God, 
to Arjuna. 

In this holy poem the Lord says, * I am 
the life of all elements including water ”. 
The old man added that, since he was a 
firm believer in the teachings of the Lord, 


Could 
you 
have done 


he would not countenance the desecration 
involved by using the water seal latrine 
and that, had he known of its function 
previously, he would not have purchased 
the slab. 


A change of the front 


Then I started my arguments by saying 
that I was also an orthodox Hindu like 
himself and agreed with him that what 
Lord Krishna said about water was true, 
as it is the life-sustaining element of 
all living things. 

Polluting water to be used for drinking 
and other specific purposes was undoub- 
tedly a sin, as he had stated, but on the 
other hand we had to make a distinction 
between water used for these purposes and 
for say, ablution. By ablution, which we 
must of necessity practise for the sake of 
hygiene and cleanliness, especially after 
defecation, the water is then also unavoid- 
ably polluted. If we did not make such 
a distinction then he himself, and all 
other Hindus, were constantly committing 
the very sin which he now condemned. 

A further argument was that by using 
open ground for defecation, the rainwater 
which fell on the spot would be conta- 
minated by his action and thus he would 
be guilty of a sin according to his own 
reasoning ! 
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The final argument 


I went on to remind him that we 
Hindus believe that one who takes a 
bath in the sacred water of the holy 
river Ganges is cleansed of all his sins, 
yet that water is being polluted by the 
very pilgrims who visit the famous temple 
in Benaras. by their indiscriminate defe- 
cation on the banks and even in the river 
itself. 

How is this reconcilable? Lord Krishna 
declares his purifying spirit to be in water, 
and so it is; for the laws of nature, which 
are divine, ultimately purify the water 
contaminated by our actions. I concluded 
that so long as God, by his divine power 
through nature’s laws, eventually main- 
tained the quality and life in water, no sin 
could be committed as long as it was used 
for the purpose of hygiene. 

At this he agreed with my contentions 
and promised to make use of his latrine. 


I thanked him for this wise decision and 
when I visited him during the following 
week he confessed to being happy to 
continue using such a good type of latrine. 


What’s the moral? 


The moral? Just this: what would 
have happened had the health educator 
been a European with no knowledge 
of the man’s religion? 

Janus happens to believe that those 
who presume to educate others should 
first educate themselves in the beliefs, 
customs (yes, and language, too) of those 
whose attitudes they wish to change. 

He also thinks that, in countries where 
religion is a living force in the life of the 
vast majority of their people, health 
workers would not be ill advised to make 
it a priority in their studies. 

But who, anyway, is... 

... JANUS? 


The first annual meeting of the American National Council 


for Health Education of the Public brought to near-completion 
preparations for participation by the United States in the 4th Inter- 
national Conference on Health Education. 

Coincident with the meeting there was published two documents 
reflecting the views of more than 45 US health organizations on 
matters to be discussed at the IUEP and WHO sessions. A special 
committee is drafting a supplementary report on behalf of ANCHEP. 

At the banquet session—held jointly with the National Conference 
for Cooperation in Health Education—an inspiring address was 
delivered by Dr. Carlos L. Gonzalez, Assistant Director, PASB/ 
WHO, on “ Health Education Horizons in Latin America”. Dr. 
Donald A. Dukelow spoke on the work of the Joint Committee 
on Health Problems in Education, of the American Medical Asso- 
ciation and the National Education Association. 

Elected as new President of ANCHEP was Dr. Henry van Zile 
Hyde, formerly a Vice President. Dr. Hyde succeeds Mr. Basil 
O’Connor, who was elected Vice President. Dr. Hyde is US member 
of the WHO Executive Board. Other Officers were re-elected. 

An outstanding feature of the three-day meeting was an evening 
session at which Americans who have served on overseas health 
education assignments assessed their experiences. Discussion leader 


was Dr. Beryl J. Roterts of the University of California and Pre- 
sicent of the Society of Putlic Health Educators. 


news 
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Professional Training 


Training 
in health education 
—a challenge 


1959 international health education events were inaugurated by the 
coming off the press, in January, of aWWHO Expert Committee Report 
dealing with the training of health personnel in health education of the 
public. This 40-page booklet, which marks another milestone in the progress 
of health education, contains the views of a group of experts from Chile, 
England, Sudan, the United States and USSR, who met in Geneva, 28 
October- 1 November 1957, to discuss the problems raised by ‘‘ the need 
to prepare professional health workers for their health education work 
with individuals, families and the general public ”’. 


This is an excellent report and must be 
read. 

“The attainment of a state of well- 
being rests upon personal resolve. Resolve 
depends upon attitude, attitude upon 
insight and insight upon knowledge, 
experience and feeling. The methods 
of health education have developed with 
the specific aim of helping people to make 
choices about health more wisely.” This 
quotation may serve to illustrate why 
health education is the most challenging 
and also the most difficult concept of 
public health. In a sense public health 
is the health education of the public. 
For this reason there is danger of losing 
precision of view of health education as 
a method and approach in a wider and 
vaguer statement of the aims of public 
health itself. When health is described in 
the lofty terms of the World Health 
Organization definition the stated role 
of the educator in this mystique may 
be made to exceed that of Plato’s philo- 
sopher kings. 
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Quis docebit ipsos doctores ? 


by John Brotherston 


Not an apostolate—nor a bag of tricks 


There is a dilemma. If the claims for 
health education are made too wide, we 
are led into a wilderness of well-doing, 
where the health educator looms vaguely 
as an apostle in a mirage of the Good 
Life. Yet if health education is conceived 
too narrowly, it may appear as a bag 
of tricks for persuading the public, and 
the health educator becomes suspect as 
a mere exponent of gimmickry, without 
knowledge or values to give sound direc- 
tion to his work. 


Dr. Zaki, Chairman of the Expert 
Committee, and his colleagues have 
produced a statement full of interest and 
good sense. Inevitably the field of work 
for health education which they sketch 
is almost frighteningly wide. But they 
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make sound and practical proposals for 
training in health education not only 
specialists but health personnel generally, 
doctors, nurses, sanitarians, etc., and 
also other key professions such as school 
teachers. They emphasize that training 
in health education goes far beyond 
instruction in visual aids, it must be 
founded on an understanding of sociolo- 
gical and psychological principles as well 
as local knowledge. 


The report is also realistic in its respect 
for the established practices of different 
communities, in its recognition that 
health beliefs and practices may be deeply 
rooted in socio-cultural systems, and in 
its counsels against perfectionism. 


Health education should be provided 
for parents to help them with their vital 
task of raising the next generation, for 
children and adolescents to inculcate 
an approach to healthy living, for leaders 
in industry, politics, press and radio 
because of their influence upon health 
policies and public attitudes. Almost 
every contact between doctor or nurse 
and patient has educational significance 
if rightly managed. Hospitals and other 
medical institutions should educate to 
prevent recurrence or relapse as well 
as giving physical treatment. In our 
plans and policies we must look beyond 


“ I’ve never been in prison, I’ve never crossed 
the Gobi Desert and I’ve never written a best- 
seller” protested Prof. Brotherston when asked 
for a biography... Indeed the life of the Dean 
of the University of Edinburgh has been so 
fully occupied with studies and teaching that 
little time was left for anything else! John 
Brotherston first studied arts and medecine 
at the University of Edinburgh. Then, after 
serving as Regimental Medical Officer in the 
Middle East and Germany during World War 
II he received a Rockefeller Fellowship and went 
to the London School of Hygiene and Tropical 
Medicine where he took his D.P.H. 


After a year as Lecturer in Preventive and 
social medicine at Guy's Hospital Medical 


the boundaries of the health services 
to a partnership with all the services— 
social security, education, agriculture, 
industry, etc.—which are concerned with 
public well-being. 


Learning to choose 


The report summarizes so much in 
its few pages that any discussion must 
be regarded not as criticism but as com- 
ment. Like politics health education 
is the art of the possible. The potential 
field is vast, yet the immediate possibilities 
are limited ; in health education training 
there is need for emphasis on priorities 
and the criteria of their choice. The 
report states “there should be greater 
recognition of the urgent needs and 
opportunities for education in mental 
health as it affects the home, schools, 
colleges, industry, and the community 
at large. This should apply particularly 
to the quality of emotional life which 
parents provide for their families, the 
emotional climate of the class-room and 
the college, the realtionships within in- 
dustry, and the degrees of participation 
by the people in affairs of Local Govern- 
ment.” One is tempted to ask—why 
stop there ? What about national and 
international affairs ? After all the hydro- 
gen bomb is quite a health hazard in its 


School in London, he travelled to the United 
States—also on a Rockefeller Fellowship— 
to obtain his D.P.H. at Johns Hopkins and take 
part in a public health service survey of graduate 
schools of public health. 

After four years as Senior Lecturer, then as 
Reader in Public Health at the London School 
of Hygiene and Tropical Medicine, he returned 
in 1955 to his home town University where he 
has since been teaching public health and social 
medicine. He is keenly interested in com- 
munity use of health services and in medical 
education. 

Hobbies rate as golf and, as he says rather 
wistfully, “ any other agreeable way of wasting 
time”. 


own way. The real difficulty is not to 
find good deeds to do, but to know 
where, when and with what to begin. 
Critical choice of the attainable is an 
essential exercise in training for health 
education, if we are to avoid the opposite 
dangers of premature enthusiasm and 
cynical inactivity. 


Doctors and nurses: insight must come 
first 


The report reminds us that education 
should be a large part of every health 
worker’s task, and that they should be 
trained to meet this responsibility. It 
would be impossible to over-emphasize 
the importance of this statement, but 
there are difficulties to face. The modern 
hospital is a technological enclave where 
the patient is regarded as the passive 
beneficiary of scientific medicine ; this 
is the atmosphere in which the doctor 
and the nurse are raised. The education 
of both doctor and nurse tends to inculcate 
an authoritarian attitude, valuable some- 
times in dealing with acute illness, but 
a serious handicap in educating the 
convalescent or healthy patient. Existing 
patterns of hospital and home practice 
are sickness oriented. Education of the 
patient and his relatives is neglected 
because the need for it is not recognized, 
and in any case it is time-consuming 
and therefore appears to interfere with 
the jobs on hand. Training of the doctor 
and nurse for health education must 
first break down preformed attitudes 
before it can begin to be effective. But 
a start can be made by giving a clearer 
and more personal insight into the dyna- 
mics of the doctor or nurse patient 
relationship, and by demonstrating the 
important contribution which the patient 
and his relatives can make to their own 
well-being and the part which education 
can play in this. 
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The public health worker: understanding 
and sensitivity 


The public health worker, self-selected 
from the medical or para-medical profes- 
sions, is at present a deviant ; his case 
is different and altogether easier. It 
would be difficult to better this statement 
in the report : “ the training (post-graduate 
level) of the public health worker desirous 
of helping people to improve their health 
practices must ensure that he has a 
thorough knowledge of the problems 
involved. He must have interest in and 
understanding of people and communities, 
including their attitudes, beliefs, current 
practices, and value systems. He must 
be aware of the possible effects of change 
on their way of life. He must know 
where to find information on resources 
that can be used to help with educational 
activities, and the ways of using these 
resources. He must understand the prin- 
ciples of health education and have com- 
mand of the methods and media approp- 
riate to his field work. He must know 
which educational methods are most 
likely to encourage desirable changes 
under different circumstances. ” 


The specialist: no ground for polemics 


The most controversial subject o 
all is the role and training of the health 
education specialist. Too often the 
reasoned case for health education goes 
by default, obscured by the bitter polemics 
of an argument for and against the 
professional health educator. Perhaps 
some of the health educators have con- 
tributed to this atmosphere of religious 
strife by the evangelical zeal with which 
they have stated their case, but they 
have been mightily provoked by the 
dour resistance of conservative medicine. 

The report describes with admirable 
balance and good sense the case for the 
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specialist health educator and outlines 
appropriate methods of selection and 
training. The real problem in training 
usually comes from the variety of back- 
grounds from which this profession is 
entered ; those who have little previous 
knowledge of public health have to 
achieve virtually a double training in 
a comparatively short space of time. 
Unless the health educator has a good 
deal of previous experience of scienti- 
fically based public health work, he or 
she must be comparatively unsophisticated 
in the choice of priorities for action. 
But if mistakes result from this in the 
field, it is the fault of the leader of the 
public health team, not of the health 
educator. As important as the training of 
the specialist health educator is the train- 
ing of the health officer in the right 
methods of supporting the health edu- 
cator and deploying his skill in the public 
health team. 


Needed: a statement of applied social 
science 


If a knowledge of biological sciences 
is important for the specialist health 
educator, some understanding of the 
behavioural sciences is important for all 
concerned with health services : “ Success- 
ful education of the public in health 
matters not only rests on an understanding 
of the basic concepts in human behaviour, 
but also on a knowledge of beliefs and 
attitudes people have toward certain 
fundamental problems. Beliefs about 
disease and injury, and the treatment 
of these conditions, are woven into the 
matrix of social structure. People differ 
widely, though, in their understanding 
about illness and the ways they have 
developed for handling it, and they cling 
to their beliefs and attitudes with a 
tenacity that is often surprising. There 
is pertinent material in the social sciences 


which can be useful in helping to solve 
this problem, and there should be oppor- 
tunity in the public health curriculum 
for its systematic presentation. ” 

This view that the behavioural sciences 
are basic to an understanding of public 
health work is comparatively recent, 
but is nw fairly widely accepted. That 
it is so is in no small measure due to 
some of the first health education spe- 
cialists who came into public health 
work from the field of educational psy- 
chology. Their message is thankfully 
received, but we have reached a point 
were a smattering of assorted ideas from 
anthropology, sociology and social psy- 
chology is no longer sufficient to satisfy 
our curiosity. The need ncw is for a 
statement of applied social science care- 
fully related to the needs of public health, 
and so formulated that not only its 
scientific validity but also its relevance 
to his needs are apparent to the health 
worker whose basic training has been 
in the physical and biological sciences. 

There is another general difficulty 
waich is not faced in the report. Hew is 
all this largely new material from the 
behavioural sciences to be incorporated 
into the already overcrowded curricula of 
medical, nursing and public health nursing 
students? It is said (and quite rightly) 
that it is not just a matter of adding 
a few extra demonstrations on _ visual 
aids; but wat is to be sacrificed in favour 
of this large volume of new material? 
This is a subject which requires to be dis- 
cussed in the wider context of the replan- 
ning of medical and nursing education. 


Training must instil a scientific 
approach 


To what end and to what purpose do we 
educate? The 64 dollar questions are al- 
ways so easy to ask and so difficult to 
answer. If the health educator is not 


always able to validate his claims he is no 
different from educators in other fields. 
Nevertheless, it is important that training 
should instil deeply a scientific approach 
to the choice of objective and the evalua- 
tion of results. Without this at best 
much waste of effort and money may 
result, and at worst considerable harm. 
In primitive communities the number of 
problems amenable to improvement by 
simple measures achieveable by education 
is very great. In highly developed com- 
munities today many of the major public 
health problems are of complicated origin, 
imperfectly understood; as such they are 
often not yet amenable to clearcut poli- 
cies of health education. The public 
health leader chafing for new worlds to 


secondary schools of Costa Rica. 


tions in the clinic. 


thoroughfares. 


conquer may be tempted to launch out 
into action. After all there is great fun 
in the stir and ballyhoo of large-scale 
propaganda campaigns, masquerading un- 
der the banner of health education. But 
if the objective is ill-chosen the results 
may be immediately harmful, and disad- 
vantageous to better planned campaigns 
of education in the future. If no scientific 
attempt is made to evaluate results the 
sheer volume of noise may be interpreted 
as sufficient success. As the report says 
in its final sentence: “ health education 
can influence the lives of people for many 
generations. The ethical responsibility 
of all who practise is therefore profound 
and can best be assured by careful selection 
and training. ” 


Spotlight on cancer in Costa Rica 


The film—on cancer—was to have been shown in the girls’ 
But at the last minute the Ministry 
of Public Health had to alter its plans and arrange sessions in cinemas 
near the schools: the number of students interested had proved 
greater than expected and the school rooms were too small. 

This incident was typical of the success of the Ministry’s “ Cancer 
Week ”, held at the end of last October. 
fully planned to cover cancer education individually as well as 
group-wise and to combine radio and press information with exhibits, 
film shows, the distribution of leaflets, etc. 

While social workers from the cancer clinic “ Marcial Fallas 
Diaz” and other consultation centres visited patients’ homes, the 
group approach was realized through lectures, talks and demonstra- 
The showing to secondary school girls of the 
film “ Cancer in Women” proved particularly successful. 

The week itself was inaugurated by broadcasts from the Minister 
of Public Health and the Head of the Cancer Department. A 
popular radio play was broadcast on the same theme—also high- 
lighted by the press through articles contributed by specialized 
doctors, editorials and photographs. 

During the week, among other publicity material, 15,000 leaflets 
encouraging early diagnosis were distributed. Four hundred posters 
on the theme: “ The Three Allies of Cancer: Ignorance... 
and Fear” were displayed in shop windows of the city’s main 


The week had been care- 
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TV 


One year ago health education 
by television in Saudi Arabia 
was a ‘rose colored’’ dream. 
Today a full-fledged reality, 
it has a leading place in health 
education in the Eastern Prov- 
ince of Saudi Arabia. In this 
area where the spoken word 
reaches a much larger group 
than the written word, televi- 
sion with its visual-plus factor, 
is helping people to help them- 
selves in matters pertaining 
to health. 


Television came to Saudi Arabia in the 
latter part of 1955 when the American 
Training Mission began operating a 
150-watt television station at the Dhahran 
Air Field. Shortly thereafter, television 
antennas could be spotted on the roofs 
of a few village homes. Then in Sep- 
tember 1957, Aramco (Arabian American 
Oil Company) began operating its own 
6000-watt television station for its Arabic 
speaking employees. The coming of Ara- 
bic television created a boom in the Saudi 
Arab television market and the rush was 
on to buy sets. Television dealers in the 
Eastern Province claim to have sold 471 
sets and have orders for many more. In 
“ cinemaless Saudi Arabia, pictures that 
move are the ultimate in entertainment at 
present and will probably continue to be 
unt day when motion pictures become a 
part of the Saudi’s everyday life. 


Methodology 


in 
Saudi 
Arabia 


by Mitchell V. Owens 


Health Educator 
Arabian American Oil Company 
Preventive Medecine Division 
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Though health films are used quite 
extensively in the Eastern Province schools, 
they are still limited to particular groups, 
and showing films to the general public is 
not practised. 


The task of putting on a TV health 
show was given to the Health Education 
Section which is part of Aramco’s 
Preventive Medicine Division. The Divi- 
sion’s primary concern is the health of 
the Aramco employees and their depen- 
dents, but upon the request of the Saudi 
Government, it cooperates in various other 
public health activities. A prime example 
of this type of programme was Aramco’s 
participation in a malaria control pro- 
gramme in the Qatif Oasis, that resulted 
in the reduction of the malarial parasite 
rate from a high of 85% in 1947 to a low 
of 6% in 1957. 


The programme starts 


When Aramco’s Television Station 
opened, a new road for disseminating 
health information was established, not 
only to employees and dependents, but 
also to the homes which have had the 
least chance to see or hear this type of 
information before. A health series was 
planned and during the first week of 
programming, a show called Your Health 
was telecast for the first time. Your 
Health has been presented weekly since 
that time. 


After the first few programmes it 
became evident that producing a weekly 
television show was no small undertaking 
and would require the service of a script 
writer with a general knowledge of Saudi 
habits, traditions, and customs. Fortu- 
nately, a person was obtained and has 
been generally responsible for the pro- 
gramme’s success. 


In the preliminary planning, it was 
necessary to determine the types of health 


programmes most acceptable and _ bene- 
ficial to the Saudi and yet within realm of 
attainment. Therefore, a tentative pro- 
gramme outline was established for each 
of the four monthly shows as follows: 
(1) Doctor Interview; (2) Local Health 
Conditions; (3) Health Film in Arabic; 
(4) Health or Medical Film with locally 
added introduction and Arabic commen- 
tary. 

Health films in Arabic require a minimum 
of effort. Many however need an intro- 
duction or closing in order to adapt them 
to the local situation. Otherwise, very 
few are capable of producing the desired 
effect. 

Health or medical films, produced in 
foreign countries with locally added Arabic - 
commentary, facilitate the production of 
a health show. Their local effectiveness 
depends on the care used in screening the 
film for local adaptability. Approximately 
one film of this type is used monthly, 
always with an introduction. 

The “ Doctor Interview” programme is 
relatively easy to produce, although much 
depends on the doctor’s “ television per- 
sonality *. Some interviews are live pro- 
grammes, but most of them are filmed 
several weeks in advance. When the pro- 
gramme is filmed, it can be re-shown at 
various intervals and establish a television 
health film library. 

The most difficult type of programme is 
that involving the filming of Local Health 
Conditions. This entails a detailed shoot- 
ing script, transportation for the camera 
crew to the various locations, plus obtain- 
ing a satisfactory group of actors. These 
shows must be planned far in advance in 
order to obtain the best results. Finding 


the required props and locations plus 
familiarizing the actors with the script 
are additional problems. 

Each month the Health Education 
Section prepares and distributes a health 
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“ package ” to all Company schools and 
36 Government schools in the Eastern 
Province. This “package” includes a 
teaching outline, pamphlets, and posters 
to assist in teaching the health topic 
selected. The same health topic covered 
in the package is used in one or more of the 
television shows during the month. Thus, 
the increased emphasis on television pro- 
gramming gives the health package more 
impact and interest. 

Most of the health shows are pointed 
toward a 15 minute programme although 
a few have been longer and some shorter. 
Your Health has been particularly fortunate 
in having good moderators and actors. 
On of the two most frequently used mode- 
rators is a Saudi Arab with specialized 
training in health education. His en- 
thusiasm for his subject and sincere inte- 
rest in the health of the Saudi population 
has undoubtedly been instrumental in the 
success of the programme. This parti- 
cular moderator conducts his programmes 
primarily in colloquial Arabic. To add 
variety and prestige to the programme, 
another Saudi, a regular moderator with 
the television station, is used quite often. 
He has used predominately classical 
Arabic on all of the health shows in which 
he has appeared. 

According to some of the more popular 
references on the subject, it is said that 
television is a wedding of radio, the theatre, 
motion pictures, the graphic arts, fine arts 
and electronic engineering !. It resembles 
each of its parents in certain respects, 
yet it has a personality all of its own. 
Here is how it differs. 


(a) First, it gives a person a feeling of 
being spoken to directly. It is an inten- 
sely personal situation second only to a 
face to face situation. 

(b) Secondly, the “ here-and-now ” 
feeling in which there is a sense of “ being 


” 


in” on something actually happening. 


(c) It provides an opportunity for a 
two-way experience, that is, action and 
reaction or showmanship and audience- 
ship. 

(d) Finally, and perhaps most impor- 
tant, television’s demand for attention. 
Whereas in radio you can do other things 
and still listen, television requires the 
individual’s undivided attention in order 
to know what is happening ?. 


Time for evaluation 


With all of these things in mind and 
nine months of experience in production, 
it was felt that the time had come to see 
if Your Health was being watched by: 
(1) the Aramco employees and (2) the 
general public. Also, to find out how the 
people liked the programme and to 
obtain any possible suggestions for the 
programme’s improvement. 

Since the Company provides television 
sets for Arabic speaking employees in 
libraries and recreational centres, it was 
easy enough to “count heads” on the 
nights when Your Health was telecast 
and compare the number of viewers with 
those watching other programmes on 
other programmes on other nights. An- 
other method of determining employee 
reaction to the health show was to inter- 
view Saudi employees known to have 
television sets. The more difficult job 
lay in interviewing the householders in 
towns where television sets were found in 
the greatest numbers. 

Several questionnaires were prepared 
before one was finally chosen. It was then 
pre-tested and further changes were made 
to make it more reliable and understand- 
able. 

The value of any survey lies in the type 
of questions asked and the manner in 
which the inquiry is made. The inter- 
viewers were composed of two health 
education trainees, two male public health 
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nurses, One senior high school student, a 
female graduate social worker, plus a 
recent college graduate temporarily assign- 
ed to the Health Education Section. Each 
interviewer was thoroughly schooled on 
the necessity of being objective. Only 
7 or 3.5% of those interviewed were 
women. This small group was interviewe’ 
by the female social worker. In general, 
there was no noticeable difference between 
men and women reaction in this small 
sample. 


Is the health show watched and liked? 


The primary objetive of the survey was 
to obtain the answer to two questions : 

(1) Are the people watching the health 
show ? 

(2) Do the people like the health pro- 

grammes? 
It might appear that if question number 
One was answered affirmatively then 
question number two would also be affir- 
mative, but in pre-testing it was realized 
that both questions would be necessary 
since it appeared that the great majority 
of people were watching all programmes, 
including the health show, whether they 
liked them or not. These two questions 
were answered quite dramatically as 
94.6% of the householders indicated 
they were watching Your Health. It was 
interesting to note that 64.4% watched 
the show weekly, whereas 29.7°% watched 
the programme occasionally and 5.9% 
never watched it. 

There was also an apparent liking for 
the show as indicated by 99°% answering 
“yes” to the question “ Do you like the 
health programme?” This answer was 
pleasing of course, yet it is felt that regard- 
less of how objective the interviewer might 
have been, the interviewee, after getting 
the idea that the survey was being con- 
ducted for information on the health 
show, automatically gave answers that 


he, the interviewee, thought the inter- 
viewer wanted to hear. The habit or 
custom of nodding the head in agreement 
with what is being said is a Middle 
Eastern characteristic that must always 
be considered when conducting a survey, 
teaching, or giving simple directions such 
as work assignments. This is especially 
true in those instances when the person 
giving the directions, or in this case 
asking the questions, is believed to be 
a person with a high degree of intelligence 
or authority. Therefore, if the questions 
had been answered by mail, comments 
would probably have been less favorable. 

Question number one ... “ Since when 
do you have a TV set? ”... shows that the 
boom in television is continuing. 


Length of Time Television Sets Owned by 
200 Interviewees 


No. of Months No. of Sets % 
Under | month . . 4 2.0 
1 to 3 months . 44 22.0 
3to6 months . 65 32.5 
6 to 12 months 45 22.5 
12 months and over 42 21.0 
Total 200 100.0 


Taking into consideration the varying 
factors,* such as number of television 
sets, family members, television-watching 
guests, etc., it is estimated that Your 
Health has an average viewing audience of 
approximately 4,050 persons outside Com- 
pany facilities. Over a four week period, 
the average number of Company employees 
and guests watching Your Health in 
Company facilities numbered 744. This 
gives the health show an average of 
4,794 viewers each week. It was inte- 
resting to note that 157 of those inter- 
viewed had an average of 4 guests per night 
to watch television. 
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First interest: other people 


In comparing the health show with 
three other well known television program- 
mes, the following question was asked: 
“Which one of these programmes do 
you like best? ” 


Programme Choice of 161 Persons Inter- 
viewed 


Programme No. Persons % 
World of Sports... . 17 10.6 
Cowboy Pictures... . 34 21.1 
Your Health. . . 50 31.0 
Travel Around the World 60 37.3 
Total 161 100.0 


Before the survey most of the inter- 
viewers believed Cowboy Pictures would 
be the most popular programme, yet 
only 21.1% chose this programme. It 
was also surprising that there was so 
little interest in sports, but this might 
be attributed to the fact that many of the 
activities shown on the sports show are 
games not particularly popular in Saudi 
Arabia. If soccer were shown each 
evening, undoubtedly World of Sports 
would be the most popular programme, 
The Arabs have been wanderers and tra- 
vellers for years, so perhaps their interest 
in Travel Around the World comes from 
this background. Probably more reliable 
is the fact that Travel Around the World 
is an easy programme to understand, edu- 
cational and highly interesting. One of 
the reasons Your Health is telieved to be 
popular is its use of local people, familiar 
scenes and situations. plus the simplicity 
of the script. It is also hoped the people 
are stimulated by their desire to learn 
more about health. Since this question 
on programme choice was only the second 
question asked, with no previous reference 
to health by the interviewer, it should be 
relatively reliable. It was also interest- 


ing to note that 74% of the 50 persons 
choosing Your Health were Company 
employees. Are the Company employees 
and their families more interested in health? 
Possibly the continued emphasis on health 
within Company facilities has increased 
their interest in the subject. 

When types of health shows were arrang- 
ed in order of preference the ratings were 
as follows : 


1. Arabic speaking doctors 


(Talks and interviews) 37.8% 
2. Health films produced in 

other countries S207, 
3. Showing local health con- 

ditions . aA, 
4. Interviewing local Saudis 

about health matters . 9.0% 


It is pleasing to know that the viewers 
prefer physicians on the programmes 
since this is one of the easier programmes 
to produce and yet probably the most 
effective. It was disappointing to see 
that “Health films produced in other 
countries ” were next in popularity, but 
again this may be explained by the remark 
of one Saudi when he said, “ I like to see 
how the people live in other countries ”. 

Originally, question number 8 on the 
interview form read, “ For best under- 
standing by you and your family, do you 
prefer colloquial or classical Arabic?” 
In pre-testing, 100° of those questioned 
said that they preferred classical Arabic. 
It was apparent that this was a prestige 
question; so the question was changed to: 
“ For the best understanding by the people 
in your community, do you prefer collo- 
quial or classical Arabic?” ‘Even after 
changing the question only 21.7% said 
that they preferred colloquial Arabic. 
Yet, one of the more frequent complaints 
was that the Arabic used was often very 
hard tocomprehend. One point definitely 
in favour of the classical Arabic is the fact 


that there are many local dialects. In 
regard to the previously mentioned 
question in which the people were asked 
their preference for moderators, 48.5% 
liked the moderator using predominately 
colloquial Arabic and 51.5% preferred 
the moderator using predominately clas- 
sical Arabic. This tells us little except 
to possibly refute the question in which 
the viewers preferred classical Arabic 
almost 4 to 1. 


Women are the most resolute watchers 


The two questions with possibly the 
greatest and most accurate information 
are questions 11 and 12 which read : 

11. Did you see the health show on 
Baby Feeding last week? 

12. Did the women in your family see 
it? 

One hundred and twelve (55.4°%) of the 
men interviewed said that they had seen 
the show. One hundred and sixty seven 
(82.7%), of 202 persons interviewed, said 
that the women in their families had seen 
it. Contrary to popular belief, that many 
of the Saudi women would have less 
opportunity to view television than her 
more sophisticated husband, it appears 
the women in Saudi Arabia, as in many 
other parts of the world, are the most 
resolute radio “ listeners” and television 
“watchers”. Question number 11 is 
probably a better index of how many of 
the interviewees watch the programme 
every week, as previously asked in question 
number 3. In this question 64.4 % report- 


edly saw Your Health weekly as compared 
with 55.4% seeing the “ Baby Feeding ” 
programme mentioned above in question 


The impact on health improvement 


It is hard to visualize the average Saudi 
Arab who has a television set; but summing 
up the information obtained from the 
questionnaire, he might fit this descrip- 
tion: He has had a television set a little 
over 6'4 months, and he prefers to see 
programmes about travel. He likes to 
hear classical Arabic, and he watches over 
50% of the “ Your Health” programmes. 
Interviewing Arabic speaking physicians 
is his favorite type of health show, and 
his wife watches Your Health more often 
than he does. He usually has many 
guests who watch the television shows with 
his 7 family members. He _ evidently 
likes both of the moderators equally 
well on Your Health and would like to 
continue seeing the programme weekly. 
He believes that additional programmes 
on baby care, family nutrition and house- 
keeping would be beneficial to his family. 
The average Saudi television owner does 
not work for Aramco although 31.3% 
of the sets are owned by Company em- 
ployees. It could also be added that he 
is probably of the middle or upper middle 
class, which somewhat limits the health 
education potential; and yet it is probably 
this vigorous section of the population 
through whom the greatest advances in 
health education can be achieved. 


1. Clark, P. L. S. (1958). Radio Health Talks in a West African Urban Community Health 
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2. Hall, R. S. (1954). Taking Hold of Television, Nat’ I. Publicity Council, N. Y. N. Y. 


3. Pelton, W. J. and Wisan, J. M. (1956). 
Philadelphia, Pa. 


Dentistry in Public Health, pp. 47-59, Saunders, 


4. Knutson, A. L. (1953). Application of Pretesting in Health Education, Pretesting and 
Evaluating Health Education, pp. 1-10, Fed. Security Agency, P.H. Monograph No. 8. 
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Learning 
to eat 
—the right way 


Board began its work in 1955 by carrying out 
an extensive survey of the nutrition habits of 
the population. 

Various measures were then taken to improve the foods eaten, 
such as the enrichment of all flour shipped to Greenland, of powdered 
milk and of mashed potato powder. In addition, dried milk was 
distributed free to all pregnant women and nursing mothers. At 
schools however, at the suggestion of the Board, an attempt was made 
to introduce cheese instead of milk as a distribution project. Inaugu- 
rally, the cheese was given daily to boarding school pupils, to children 
in institutions and to patients in hospitals and sanatoria. If the children 
and hospitalised patients acquire the habit of cheese eating, the scheme 
will be Jaunched further and extended to all Greenland’s schools. 

Parallel to these practical measures, the Board undertook an edu- 
cational campaign bringing simultaneously into play lectures, posters 
pamphlets, radio broadcasts and the love of children for puppets. 
The plan called for emphasis on a new theme each month: “ The Six 
Pillars of the Right Diet ”; “ Take Care of your Teeth ”; “ Sugar and 
Sweets are not Food ”, etc. 

The posters were hung in public places, such as hospitals, dental 
clinics, shops, factories, schools, etc.; the pamphlets, containing popular 
information easily understood by the public, were distributed through 
the same channels, while lectures on the same subject were given by 
medical officers and teachers. 

Two posters “ Clean Habits in a Clean Kitchen” and “ Milk for 
the Mother is Necessary ” were given to every household, plus another 
poster on the correct preparation of milk from dried milk. One of 
the themes particularly stressed concerned the dangers of eating too 
much sugar, a serious problem in all Greenland. 

Following example from the experience of FAO which showed 
that children can successfully be influenced by information imparted 
through plays, all schools in towns and at large trading centres as well 
as children’s sanatoria, received a trunk each containing props for 
puppet shows dealing with nutrition, dental hygiene, etc. The shows 
were first played to the children by the teachers, then by the children 
themselves, and soon these were on the road to improvisation. 

Radio Greenland also broadcast about 100 two-minute “ diet ” 
flashes received from the Danish National Council of Domestic Science. 

Latest projects: the publication of a cooking book on “ What Every 
Housewife Ought to Know ”, complete with dietary tables and flannel- 
graphs, and another series of radio lectures. 


Teaching a people to eat—the right way— 
. is the task of Greenland’s Nutrition Board. 
3 Backed by a Nutrition Committee, the 
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Research and studies 


testing. 


Enthusiasm and goodwill may be indispensable to the success of health 
education. They are not enough. Systematic and intelligent planning 
is also needed. This means that we should: a) find out what the health 
workers consider as the main local health problems, b) explore community 
feelings on the subject, c) establish the objectives of the health education 
programme on the basis of these findings, d) determine evaluation proce- 
dures to be followed and e) choose the best methods after careful pre- 


The importance 
of programme planning 


“ We need from time to time to take 
a look at the things that go without saying 
to see if they are still going” Carl Becker. 


It is, perhaps, a major fault of many 
community health programmes, that they 
suffer for lack of adequate planning. In 
talking about planning, however, it is 
frequently hard to avoid the obvious. 
But it is this very feature which so often 
deludes us into believing that because 
we take it for granted, it is being done, or 
that since it is palpable, it is adequate. 

This is a matter of paramount concern 
to health education and to the whole 
sphere of health and medical services of 
which it is part, vitally affecting the effi- 
ciency and economy of our efforts. 

Preliminary exploration may be an 
intricate and lengthy process, and we 
may reject it on the grounds that we want 
to “ get on with the job” either because 
we feel we have to put on an appearance 
of doing so, or because we are confident 
in our ability to produce change. 

Such an approach is of course based 
on the fallacy that detailed planning is not 


by Guy Steuart 


This programme was carried out 
jointly by a team of four South 
Africans : the author; Joseph Fran- 
cis, Supervisor of programmes for 
Indian communities ; Christine Meint- 
jies, member of the evaluation sec- 
tion; and Salatchie Naidoo, health 
educator. For the past five years, 
members of this team have worked 
together at the Institute of Family 
and Community Health in Durban, 
the latter three now being among 
South Africa’s first health workers 
having specialised in health educa- 
tion and oficially recognised as 
health educators”. 


really part of the programme at all and 
that the longer we take over it, the longer 
is educational action delayed. 

Planning however, should not be consi- 
dered simply as a prelude to educational 
action, although it does play a vital role 
in this respect. Not only does it have 
its own educational implications, it is also 
a process that continues through all action 
phases, making a total programme more 
purposeful, giving it a greater direction, 
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increasing its amenability to control, and 
yielding a clearer vision of its effectiveness. 

The more dynamic aspects of planning, 
particularly the meaning with which it 
endows a programme for those partici- 
pating, and the nature and quality of this 
participation, have been described by 
Nyswander!. To use her neat contrast, 
she was concerned mainly with the pro- 
cess rather than the procedures of planning. 
Here, on the other hand, an attempt will 
be made to review some of the procedures 
rather than the process. 


The objectives, evaluation and methods 


Planning may be considered to have at 
least three main aspects. These are 
characteristic not only of the preliminary 
phases but indeed of a programme as a 
whole. They consist of the definition of 
objectives, the design of programme evalu- 
ation procedures, and the determination 
of methods to achieve these objectives. 

It is useful to think of these three aspects 
as at once intimately interdependent, as 
well as flowing most easily from one anoth- 
er in precisely this order during the preli- 
minary planning phase. If objectives are 
adequately defined, the techniques for 
measuring the effectiveness of the pro- 
gramme in achieving these objectives 
emerge directly from them. Finally, it 
is apparent that the selection of methods 
must be dominated by their suitability 
for reaching certain results if they are not 
to become simply directionless activity 
pursued for its own sake. 


Born in Durban, South Africa, Guy W. 
Steuart received his education at the University 
of Natal and in 1952-53 attended the Yale 
University Department of Public Health. 
Originally a school-teacher, he later became 
clinical psychologist to the Institute of Family 
and Community Health in his home city. 

With an increasing interest in health edu- 
cation, he eventually devoted his full time to 
this field. Among other projects, he was 
associated with the first systematic course in 


In the key decision of what the pro- 
gramme objectives are to be there lies a 
double consideration. The objectives de- 
pend not on an expert or technical opinion 
alone. They have to be based not simply 
on what health and medical workers feel 
the community needs but also on what the 
community itself feels it needs. We have 
therefore both an expert and a community 
consultation to carry out. Knutson ? 
has given an excellent account of the 
dimensions of this problem while Kat- 
sunuma * has recently described a preli- 
minary examination of community atti- 
tudes in relation to the specific problem of 
trachoma near Tokyo. 


The final definition of objectives consists 
of a precise statement of the aims in a form 
which is as far as possible measurable. 
The expert team will always retain to 
some extent its own evaluation scheme 
but even in this phase, community parti- 
cipation as far as possible is desirable. 
When community leaders and others 
offer formal support and identify them- 
selves with the programme, they need to 
participate also in examining the success 
of their efforts for their morale will be 
deeply affected if they can see the fruit- 
fulness of their own activity. 


In selecting those methods which will 
most effectively achieve the objectives, 
we become involved in an exploration 
similar to that required in determining 
these objectives in the first place. For 
we are rarely if ever in a situation where, 
as with the audience in a lecture room, 


health education, through the 3 final years of 
study, for undergraduate medical students in 
South Africa, as well as with the training of the 
first health educators officially designated as 
such by the Province of Natal. 

Guy Steuart is now on a W.H.O. assignment 
to Israel as Visiting Professor of Health Edu- 
cation at the Hebrew University Hadassah 
Medical School in Jerusalem. 

His favourite pastimes are sea-fishing and 
swimming. 


we are the only communicators with the 
audience in the role of communicant. 
Many programmes do of course, simulate 
this situation very closely, having perhaps 
impressive resources of mass media in 
the form of films, radio, press. pamphiets 
and exhibits. But where a programme 
has nothing more than this, the fundamen- 
tal fact is being neglected that the com- 
munity is not a mere aggregate of people 
passively recipient of any message con- 
veyed attractively and insistently enough. 
It is rather a dynamic network of human 
relationships and communication channels, 
made up of a variety of social groupings 
which in turn consist of numbers of indi- 
viduals each playing different roles of 
educational significance. 

It is onto such forces that our health 
education programmes need to be grafted 
for the community is a vast self-educating 
mechanism, and the choice of which indi- 
viduals and groups to influence, is as 
vital a decision as in what way we wish 
to influence them. 

The staff states its views 

To illustrate these principles in action 
a description will be presented of the 
health education aspect of a programme 
at present being conducted at the Institute 
of Family and Community Health at 
Durban by a mixed professional team of 
physicians, nurses, health educators and 
health recorders. This programme con- 
cerns antenatal and maternity care in 
Lakeside, a South African Indian com- 
munity. 

The “expert consultation ” with phy- 
sician and nurse was the first step. The 
physicians stressed the need to reduce, not 
only infant mortality as a whole but 
particularly perinatal mortality in the 
community and prematurity was men- 
tioned as a major associated problem. 
An important feature was the fact that 
existing antenatal and maternity services 


were not put to the best use. In Lakeside, 
for example, women who had reared 
children sucessfully in the past were parti- 
cularly inclined to regard antenatal care 
as unnecessary and inadequately trained 
private midwives enjoyed a considerable 
popularity. 

To make an impact on the problem, 
there was a need for greater use to be 
made of skilled as against unskilled care 
both for the antenatal period and for the 
delivery of the baby, for first attendance 
to be as early in the pregnancy as possible, 
and for subsequent regularity of attend- 
ance at the normal recommended inter- 
vals, when ill or when special appoint- 
ments were made. 

The nurses further elaborated the picture 
when they suggested that the semi-trained 
local midwives were popular because they 
followed the customary rituals associated 
with birth and did the “ dirty work ” such 
as washing soiled linen. Mothers they 
fe't, were general'y unaware of the sign’- 
ficance of certain aspects of nutrition on 
foetal, infant and maternal health. The 
fecture of the skilled antenatal examina- 
tion by which mothers were most im- 
pressed, was palpation which seemed to 
have an obviously useful purpose in 
detecting the lie of the baby. 

But the nurses thought too, that ante- 
natal sessions would be better attended if 
they were held at accessible sub-centres in 
Lakeside itself. 

Finally consultation with the recorders 
yielded useful statistical evidence of the 
problem. For 1955, the Lakeside infant 
mortality rate was 43, its neonatal morta- 
lity rate being 24 and its post-neonatal 
rate being 19, all calculated per 1000 live 
births. For the same period, the still- 
birth * rate was 28. Perinatal mortality 


* Stillbirth counted as birth after 28th 
week of pregnancy and the rate calculated 
per 1000 births (live births and stillbirths). 
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was clearly therefore, at least proportion- 
ately, a major problem. So far as ante- 
natal care was concerned, of 320 preg- 
nancies in 1955, 54% had received skilled 
antenatal care. Of these, the mean stage 
of pregnancy at first attendance was 22 
weeks, with a mean attendance of 4.5 times. 

Records were available, of 213 babies 
delivered and of these 42% had skilled 
delivery, 38°% semi-skilled by the tradi- 
tional midwife and 16% unskilled delive- 
ries mainly by technically unqualified mid- 
wives, the remaining 4°% being unknown. 


What the community feels 


What then was the counterpart for these 
“expert ” views in the community itself? 

In order to test these feelings at the 
most fundamental level, the health edu- 
cator approached certain selected primary 
informal groups of friends and neighbours 
in Lakeside. These groups had been 
detected by the use of simple sociometric 
techniques and varied in size from 3 to 
8 women. There were 18 such primary 
groups consulted. Each primary group 
met in the home of the woman judged to 
be the most influential of her group and 
the discussion was introduced by asking 
what it was they wanted of an antenatal 
and maternity service and what they 
thought of the existing services. 

In the intimate informal atmosphere of 
these groups, a strong feeling was expressed 
throughout in favour of the traditional 
semi-skilled midwife. Confirming the 
viewpoint of the Institute’s nurses, people 
favoured these midwives because they 
carried out all the essential rituals con- 
cerned with childbirth such as the burying 
of the placenta, rubbing mustard oil on 
the baby to “ give it strength ” and con- 
ducting the ritual bath on the 3rd and 
10th days after birth. 

There was an acceptance of a limited 
amount of antenatal care by the physician 


but there seemed to be a general feeling 
that the doctor was of main value when 
the expectant mother was ill or experienc- 
ing pain. His care was not really neces- 
sary if one had one or more satisfactory 
births in the past. One point of his exa- 
mination that was expressly mentioned 
was that of taking a blood specimen for 
laboratory tests. Mothers felt there was 
something wrong with taking part of this 
vital fluid which they believed could not 
be replaced. It appeared too, that the 
person who had most influence in deter- 
mining which particular services the 
mother used, was her husband. 

In addition to these private friendship 
groups, the health educator met the repre- 
sentatives of certain formal organizations 
in Lakeside. The persons interviewed 
consisted almost exclusively of men. They 
too expressed their favourable attitude 
towards the traditional midwife though 
they seemed to feel that all the services 
available were fulfilling a useful role and 
that skilled antenatal care was of value 
although they were not entirely aware of 
the recsons why it was important. They 
accepted that the situation could be 
improved if antenatal sub-centres were 
set up in Lakeside itself thus making the 
service more accessible and volunteered 
their help in finding accommodation for 
these to function. 

This exploration of public opinion was, 
of course, largely of a qualitative nature 
and it was decided to make a systematic 
survey of some of the points raised by 
both primary and secondary groups so 
that a quantitative picture could be ob- 
tained of how widespread these opinions 
were. 

A random sample of 223 women were 
interviewed in their homes. The analysis 
of the findings are not presented in full, 
but among the more interesting ones was 
the fact that marked majorities expressed 
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the opinion that a medical examination 
was really necessary only shortly before 
full term (79%), and that expectant 
mothers do not need medical advice about 
diet (77%). That abortions and_ still- 
births were caused by evil spirits was 
believed by 34°% of the women who also 
felt that a priest should be consulted dur- 
ing pregnancy. The antenatal examina- 
tion itself described as an unpleasant 
experience by 37°. A strong preference 
for delivery at home rather than in hos- 
pital (66°%) was expressed and that the 
traditional midwife was best (45°). The 
husband’s advice was the main single 
determinant (26°%) of which services were 
used. 

In this picture of the preliminary explo- 
ration of community feeling, the obstacles 
have been stressed largely because it is 
when such obstacles as these lie concealed 
that eventual poor results may occur. 
But we have not presented all the favour- 
able findings. Lakside community leys 
great stress on infant care and there is a 
very favourable feeling towards the Insti- 
tute services and its staff. People may 
use traditional midwives, carry out certain 
rituals, or consult priests but they are also 
relatively discerning users of skilled medi- 
cal services at the same time. Thus 
although recognizing the otstacles to 
succeess, it was felt that a carefully con- 
ducted programme could produce results. 


The final decision on objectives 


With the exploratory phases complete, 
the objectives of the programme were now 
designed and stated. The master objective 
was the reduction of foetal and neonatal 
mortality rates in Lakeside. The subsi- 
diary objectives were to increase the 
proportion of expectant mothers making 
use of skilled antenatal care, to encourage 
their attendance for the first time at an 


earlier stage of pregnancy and with the 
recommended frequency, and finally to 
increase the proportion of expectant mo- 
thers making use of skilled maternity 
services for delivery. * 

The evaluation of programme success 
would then be based on measures of the 
stillbirth and neonatal mortality rates 
calculated for each year of the programme, 
and four monthly analysis of records 
concerned with the subsidiary objectives. 
It was also decided to repeat the quanti- 
tative opinion survey 8 months after the 
start of the programme. 

At the same time, it was felt that control 
measures would also be useful. Thus, the 
educational campaign was to be conducted 
for four successive months in Lakeside 
North and then in Lakeside South alter- 
nately, these two areas dividing Lakeside 
into two roughly equal parts. All mea- 
sures of subsidiary objectives would be 
done for Lakeside North and South sepa- 
rately, thus offering some opportunity of 
comparing the effect of an active pro- 
gramme in one area against a relative 
absence of programme in the other. 


Choosing the methods 


The last major issue in the pre-action 
planning consisted in deciding what me- 
thods were to be used in the programme. 

At the individual level, it was decided 
that the “key” persons should be met 
prior to group discussion or the use of 
mass media,{to test their feelings about 
the programme as a_whole and to hear 
their suggestions. 


* An essential inclusion would have been 
an attempt to have improved technical training 
for the traditional midwife who, in fact, 
already had a partial training. But certain 
local complications precluded such an objec- 
tive at this particular stage. 
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The method to be used with primary 
groups was given a trial run with six 
selected primary groups, three of them 
with members having a more traditional 
outlook and three with members of a more 
Western viewpoint. The first trial run, 
with all six groups, in the shape of informal 
discussion with group decisions, showed 
that too much emphasis was laid on 
Western style services and that this tended 
to arouse a correspondingly stronger resis- 
tance, and encouraged marked expressions 
in favour of the traditional midwife. 

At the same time, a flannelgraph, flip- 
book and model of a foetus in the uterus 
were used to illustrate various antenatal 
and maternity care procedures. 

Following two trial runs, it was agreed 
that the topic should be introduced to 
primary groups in the form of an enquiry 
as to what kind of care the group felt was 
necessary for pregnancy and delivery. 
Thus it would not be led to make a direct 
comparison of the traditional midwife 
with what the expert called a “ skilled ” 
person. This, it was apparent would be 
likely to cause a feeling of open conflict, 
with a probable final decision in favour 
of the traditional midwife. The aim dur- 
ing the discussion would be to have the 
group reach four decisions corresponding 
to the subsidiary objectives. 

With secondary groups, a similar kind 
of approach was to be used and attempts 


1. Nyswander, Dorothy B. The Dynamics of Planning in Health Education. 


Health 13:7:49-52 (October 1) 1955. 


made to encourage action that would result 
in the establishment of field antenatal 
sessions. These secondary groups would 
be a valuable route for reaching men. 

Special records forms were designed for 
completion after every group contact, 
whatever kind of goup it was. 

The personal face-to-face, primary group 
and secondary group education was to be 
supplemented with the use of mass media. 
These were to consist of previously pre- 
tested films and exhibits. Personal invi- 
tations would be sent both to the recogniz- 
ed leaders of organizations as well as to 
the apparently private people who in 
everyday life seem to affect the outlook, 
opinions and behaviour of their personal 
circle of friends and acquaintances. 


The role of doctors and nurses 


Orientation of the staff would consist 
of discussions with medical and nursing 
personnel in respect to their roles in the 
programme. The physician and nurse in 
clinical, home visit and group situations 
(such as at antenatal sessions) were to 
initiate discussion and community educa- 
tion. It was important that the patient 
at the time of experiencing care should 
appreciate why certain procedures were 
carried out. The nurse particularly was 
to be given experience in conducting group 
discussions. (Continued next page) 


California’s 
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A Comparative Study of Still- 
South 
(June) 1956. 


Conclusion 


This then illustrates some aspects of 
preliminary planning in a particular health 
education programme. This is not a com- 
prehensive picture but it was hoped to 
illustrate something of the complexity of 
planning procedures. 


To achieve some order out of this com- 
plexity and at the same time to prevent 
neglect of basic procedures desirable for 
success, use is made of a programme 
planning guide. This is the pilot record 
in the files of each programme. It takes 
the form of a check sheet on which the 
main procedures are listed and the health 
educator in charge of that programme is 
able systematically to mark them off as 
they are completed and to see at a glance 
what stage he has reached. 


Although this is a purely mechanical 
affair, it is not necessarily to be scorned. 
Programme planning is still not itself a 
mechanical procedure but one of great 
richness and flexibility. Indeed its very 
complexity may sometimes paralyze action. 


At the one extreme, some programmes 
accept loosely defined objectives and go 
into action on a broad canvas without 
more ado. At the other extreme, preli- 
minary investigation may be carried to 
such lengths that the richness of the 
material yielded has the effect of post- 
poning precise, well-directed action, be- 
cause somehow the direction to be taken 
has lost its identity in an intricacy of 
community cultural patterns of thought, 
feeling and behaviour. 


Thus we need to have a clear recognition 
not only of the variety and new possibili- 
ties that appear with each programme but 
also of the relatively stable elements out 
of which effective planning is built, for 
health education in action is both art 
and science. 
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USSR: 
the 
health of 


The development of health education in 
industrial areas to reduce morbidity and 
accidents among workers was the theme 
of the end-of-the-year session of the USSR 
Council for Health Education. The Coun- 
cil convened for three days at Sverdlovsk, 
in the Ural, and was attended by more than 
160 health educators, mass organization 
representatives, factory directors and head 
engineers. 

Many of Sverdlovsk’s doctors and scien- 
tists took part in the meetings during 
which 12 papers were read on the follow- 
ing subjects: industrial health, the inte- 
gration of health education in the pro- 
fessional training of workers, health edu- 
cation through mass media. 

As the improvement of work conditions 
is ever closely linked to health standards, 
the emphasis of the talks bore on measures 
for the perfecting of air conditioning in 
workshops, the mechanization of produc- 
tion, the wider utilization of water pulve- 
rization and dust absorbtion mechanisms 
in mines, together with the installation of 
modern showers, women’s rest rooms and 
the rational planning of meals during 
working hours. 

Every industrial concern of any import- 
ance organizes advanced professional cour- 
ses for workers and foremen. These 
courses also include health instruction. 
Speakers therefore stressed the need to 
develop such programmes and to adapt 
them more closely to the technologies and 
specific factory needs. They also insisted 
on the good influence of five to ten day 
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of the workers 


by Ludmilla Bogolepova 


Moscow Central Institute for Health Education 


courses for new workers, to introduce 
them to safety and health problems. 

Both reports and discussions dealt at 
length with education methods for large 
factories and workers’ cities. Health 
“days”, “months”, “weeks”, as well 
as “ best workshop contests ” are held on 
a large scale. 

These campaigns keep workers, fore- 
men and technicians alive to the need for 
healthful working conditions and bring 
excellent results. They also have the full 
support of the families concerned. 

Much progress has indeed been achieved 
in the prevention of disease and accidents 
whenever the measures taken by public 
authorities have been backed by the 
workers and by social organizations. 

For instance in 1958 the number of 
work accidents registered by the metal- 
lurgic concerns of the Sverdlovsk region 
was 20% to 30% lower than in 1957. 
Ventilation improvements in the work- 
shops reduced sickness cases due to colds 
by 11%, while the number of working 
days lost through such illness was 16.3% 
lower. Improved environmental hygiene 
in factories and workers’ cities and the 
development of health knowledge among 
the population, also reduced the frequency 
of gastro-intestinal disorders and the num- 
ber of working days lost decreased accord- 
ingly by 12°, and 14°% respectively. 


The delegate from Tcheliabinsk stated 
that action taken by mass organizations, 
contests for the best workshop and 
educational measures had resulted in a 
decrease of the morbidity rate among 
workers. He quoted as an example a 
metallurgic factory which could boast of 
a decrease of 18° in purulent dermatosis 
cases, of 37° in cases of sickness due to 
colds and of 50% in accident rates. 

After the meeting the participants decid- 
ed to make the result of their discussion 
known to all health education personnel, 
trade unions and to the Red Cross. 

The closing session was devoted to a 
discussion on the following problems : 


1. the organization of health educa- 
tion in the USSR 

the planning of health education 
the training of specialists. 


This discussion had been planned, as 
had the meetings held in Moscow and 
Leningrad, in view of the XIIth World 
Health Assembly whose Technical Dis- 
cussions will be devoted to the health 
education of the public. 


The Red Cross is actively associated with the 
protection of the health of workers in the USSR 
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International reports 


panorama 


The general headquarters of WHO have been busy during the 
past months with preparations for the World Health Assembly 
and its technical discussions which will feature this year health 
education of the public. 


Technical discussions were started with the Fourth World Health 
Assembly in 1951, to enable participants to devote particular atten- 
tion to a few programme subjects each year. Since then, members 
of government delegations from all parts of the world who meet 
each year for the World Health Assembly have had the opportunity 
to talk over some of their problems during informal sessions, i.e. 
training of public health personnel, the economic value of preventive 
medicine, control of tuberculosis, syphilis and typhoid group of 
fevers, public health problems in rural areas, the education and role 
of nurses and the role of the hospital in public health programmes. 


As a first step towards preparation of the technical discussions 
on health education, which will take place in Geneva, 12-13 May, 
an outline for preliminary discussions was sent out by WHO in 
March 1958 to Governments and Non-Governmental Organizations 
—such as the [UHEP—asking them to review their health education 
progress, preparations and future plans. This has resulted in 
reports being received from 58 countries and many organizations. 
Summaries and quotations from these various reports—covering 
the areas of planning, organization and administration of services, 
training, research and studies in health education—have been culled 
in a background document which will serve as a basis for the 1959 
discussions. 


Significant of the interest aroused by this theme is the fact 
reported by certain governments that up to 30 meetings of health 
workers had been held at national and regional levels, to discuss 
the WHO outline and present specific information about their health 
education programmes. 


It is expected that over 80 countries and many observers from 
NGOs will take part in the technical discussions, whose Chairman 
was designated last year by the World Health Assembly in the person 
of Sir Arcot Mudaliar, from India. 
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The programme will be opened by a symposium presented by 
a group drawn from delegates and representing different interests. 
Participants will then break up into fifteen discussion groups, to 
consider the four main issues raised in the basic WHO outline. 
Special features of the meeting will be a demonstration of health 
education techniques by Dr W. Emrys Davies, from the United 
Kingdom, and an exhibition illustrating some basic health education 
principles such as health education is every health worker’s business, 
how do people learn about health, health education is part of all 
public health programmes, health education needs research, health 
education needs trained workers, health education needs good tools. 
The reports sent in by countries will also be on display, together 
with important journals and publications on health education. 


A report of the discussions, in the form of a panel presentation, 
will be given on the following Wednesday to the World Health 
Assembly. 


All WHO regional health education advisers will attend the 
technical discussions and hold a meeting, 17-25 May, to discuss 
problems of mutual interest concerning the development of health 
education in the various areas of the world. 


IUVHEP news 


BEIRUT — Preparatory work for the establishment of a National 
Health Education Committee has been undertaken under the lea- 
dership of Prof. Louftalha Melki. 


BuENos-AiRES — A provisional National Committee for Health 
Education has been founded on the initiative of the Argentine Cancer 
League. 


BucarEst — The Health Education Committee of the Rumanian 
Red Cross has asked to become an active member of the Union. 


LUXEMBURG — The Luxemburg Society of Health has asked for 
admission as an active member of the Union. 


Paris — The Gold Medal of the French Academy of Medicine has 

been awarded to Professor C. E. Turner, chief Counselor of the 3 
IUHEP, for his leading contribution to the advancement of health 
education. 


New DELHI — Princess Amrit Kaur, former Indian Minister of Health, 
has accepted the post of Vice President of IUHEP for South East 
Asia. 


Rio DE JANEIRO — Plans for the founding of a National Health 
Education Committee are rapidly advancing under the leadership 
of Dr L. C. de Brito-Bartos, Health Education Director of the 
Brazilian Ministry of Public Health. 


Warsaw — The Health Education Committee of the Polish Health 
Society has applied for membership in the Union. 
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Health Education Monographs 


Society of Public Health Educators, Office 
of Monograph Committee, 121 East 11th 
Street, Oakland 6, California; 1958, 32 pp. 
Price : $1.00 (cheques should be made to 
Health Education Monographs). 


In the second of its series of Health Educa- 
tion Monographs, SOPHE presents two articles 
on research findings about the application of 
social science to health education. 

In Perception and Public Health, Gordon 
Allport raises the question: “Does the 
receiver hear and comprehend the health 
message as the health educator intends?” 
In a brilliant exposé of barriers to reception 
—‘*we sense what the outer world offers... 
through social and personal lenses... *’—the 
author traces contacts between perceptual 
research and public health work. ‘ The 
point I am trying to make is that the health 
worker cannot overlook the dynamic propul- 
sion that causes one individual to accentuate, 
another to reject, and a third to distort the 
health message that is offered. Its reception 
will vary according to the nationality, the 
class membership, the ethnic group, and 
above all, the personality and present situation 
of the client.” To fix attention upon “ this 
variable of prime importance’’ the author 
proposes a new concept: proception.”’ 

Stressing how hard it is to know how to 
present our invitation to learning to students 
or clients because of their own proceptive 
directions, he concludes: “This modern 
challenge to public health is no doubt the most 
difficult it has ever had to face. The comfort 
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I offer is that the researches of social and 
psychological science will increasingly provide 
strategic aid, especially perhaps its discoveries 
concerning the logic of percepts and of pro- 
cepts.” 

The Health Officer and Community Power 
Groups, by Julius S. Prince, describes a portion 
of a study in which the author adapted 
“some of the methods already tried and 
tested by social scientists to the peculiar needs 
of the practice of public health ’’. 

What are’ the power groups and power 
individuals in the community, what are their 
attitudes towards some of the existing and 
proposed public health programmes? “ ...By 
using relatively straightforward social science 
and statistical technics, an attempt is made to 
delineate differences in attitudes and opinions 
towards public health on the part of the 
community’s power groups and on the part 
of a representative sample of its total adult 
population. 

This is a most stimulating report on how 
to conduct community enquiries—a subject 
of primary concern to all health workers. 


Second European Conference on Health 
Education of the Public 


by the Regional Office for Europe, World 

Health Organization, Copenhagen, 1959, 

68 pages. 

The Second European Conference on Health 
Education of the Public was held in Wies- 
baden, Germany, from 27 June to 5 July, 
1958, under the sponsorship of the WHO 
Regional Office for Europe with the Ministry 
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of the Interior of the Federal Republic of 
Germany. The purpose of the Conference 
was to explore what needs existed and what 
programmes and facilities were required for 
the training of physicians, nurses and other 
health workers in health education of the 
public. 

Fifty-five people from 21 countries took 
part in this meeting which was planned so as 
to give maximum opportunity for informal 
study of training requirements during plenary 
sessions as well as in small group discussions. 
The report presents the various papers read 
at the conference and the conclusions of the 
professional and inter-professional discussion 
groups on health education training in medical 
education, for nurses and for public health 
workers. 


Getting Community Action 


by the Massachusetts Public Health Asso- 
ciation (Health Education Section), the New 
England Health Education Association, and 
the Massachusetts Department of Public 
Health, 1958, 60 pages, $1.00 post paid. 


This is a detailed report of a two-day 
training work-conference for sixty New Eng- 
land health educators on “ Getting Com- 
munity Action”. Practical application of 
social science theory and research in how to 
get health programmes across to the com- 
munity and how to work effectively with 
groups was the focus of this intensive work- 
conference. 

Of particular interest to those who plan 
to undertake similar training ventures are: 
(1) the three-page chronology describing the 
conferences, planning sessions, polling of 
members and other activities prerequisite to 
realization of the conference itself; and (2) the 
comprehensive appendix of widely varied 
materials developed during the planning and 
conduct of the conference. The latter inclu- 
des the programme announcement, question- 
naires for polling participants on suggested 
programme content, forms for conference 
evaluation, schedules, and descriptions of the 
community issue, together with individual 
role playing briefings, guide for historian- 


observers, and evaluation summaries of parti- 
cipants. 

The report is available through the Division 
of Health Information, Massachusetts Depart- 
ment of Public Health, State House, Boston 33, 
Massachusetts, U.S.A. Please make cheques 
or money order payable to the New England 
Health Education Association. C.F. 


School Health Programme 


by Jesse Helen Haag, Ed. D., Henry Holt 
& Co., New York, 1958, 533 pages, $6.50. 


This presentation of the school health 
programme is written primarily for the teacher. 
Its comprehensive coverage is organized in 
the form of eight parts dealing respectively 
with health services, safe and healthful school 
environment, school nutrition, community 
resources, health of school personnel, school 
day and its relationship to the pupil’s total 
health, health and safety instruction, and 
organization and administration of the school 
health programme. 

The book presents a considerable amount 
of health subject matter in nutrition, dental 
health, safety, communicable disease, physical 
defects and other areas along with suggested 
teaching method and administrative perspec- 
tive. M. F. 


Problems in International Health 
Programs 


by George M. Foster, Social Science 
Research Council, 230 Park Ave., New 
York, 1958, 49 pages, $.50. 


This pamphlet outlines the human and social 
problems eacountered in intercultural health 
programme concerned with “the formal, 
planned interchange of medical and associated 
ideas and practices across cultural and sub- 
cultural boundaries, and sets of interpersonal 
relationships of many types between indi- 
viduals and groups of individuals belonging to 
different cultures and subcultures.’’ Foster 
discusses the cultural and social problems, as 
well as the categories of knowledge needed to 
solve them and how such knowledge may be 
used in a public health programme. 

There is discussion of cultural barriers, 
motivations to change, and the role of the 
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social scientist. As for cultural barriers, 
consideration is given to suspicion of new 
things, fatalism, modesty, the religious factor, 
social structure, family structure, suspicion 
of government programmes and personnel, 
problems of communication, problems of 
perception, faulty technics, and differing 
expectations. Motivations to change include 
prestige, perception of economic advantage, 
competition, the desire to do what is forbidden, 
play, and authority. 

This is a pamphlet needed by those in public 
health. It is of special value to health edu- 
cators, for it considers the change factors 
and barriers commonly experienced in health 
education activities. M. F. 


It Happened to Me 


A story told in pictures by Gordon Boshell, 
World Health Organization, South-East 


Regional Office, Orient Longmans Private 
Ltd., 17 Chittaranjan Avenue, Calcutta 13, 
1958, 36 pages, Rs. 2.50. 


“My mother was a midwife in our village. 
She learned her craft from her mother. She 
has never had any proper training and had 
never been to school. Such untrained mid- 
wives are called dais in my country. But 
my mother made me go to school. And 
when I passed my final examination, mother 
went to the house of her friend, Lakshmibai, 
to tell her the good news...” Jt happened to 
Me is the story of a mother and daughter 
who answered the call to become trained 
health workers, so vitally needed in India and 
indeed throughout South East Asia. At the 
outset they faced opposition and mistrust 
but in the end a whole village was won over 
to the cause of health. Brief captions accom- 
pany the fifty-three striking pictures which 
illustrate this human interest story. 


CURRENT BIBLIOGRAPHY ON RESEARCH IN HEALTH EDUCATION 


In the July 1958 issue a partial current bibliography of research studies 
in health education was published. Since then six additional published studies 


have been reported to the Committee on Research. 


In addition, a number 


of mimeographed reports of research have been uncovered. References are 
given on those studies, where a definite source for obtaining the report can 


be stated. 


PRINTED 
1955 


Hollister, Grant. “ The Role Playing Methods 
of Using Mental Health Films and Plays”. 
Mental Hygiene, Vol. 39, No. 2, April 1955. 
New York, National Association for Mental 
Health, Inc. 


1956 


Kelley, Isabel. “An Anthropological Ap- 
proach to Midwifery Training in Mexico ” 
(published in Spanish, In America Indigena 
15 :109-117; 1955: and in English) Journal 
of Tropical Pediatrics. Spring Number, 
March 1956, Vol. 1, No. 4, pp. 200-205. 
Calcutta. 


Wellin, Edward. “ Pregnancy, Childbirth and 
Midwifery in the Valley of Ica, Peru”. 
Health Information Digest for Hot Countries, 
Vol. 3, No. 1, June 1956, The Central 
Council for Health Education, Tavistock 
House, Tavistock Square, London W.C.1, 
England. 
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1957 


Adair, John, Deuschle, Kurt, and McDermott, 
Walsh. “ Patterns of Health and Disease 
Among the Navahos”. The Annals of the 
American Academy of Political and Social 
Science, Vol. 311, pp. 80-94, May 1957. 
Philadelphia, Pennsylvania. 


1958 


Dicicco, Lena and Apple, Dorrian. “ Health 
Needs and Opinions of Older Adults ”. 
Public Health Reports, Vol. 73, No. 6, 
June 1958. Public Health Service, Wa- 
hington, D.C. 


In-Patient Dietary Instruction and the 
Hospital Setting ”. Journal of the American 
Dietetic Association, Vol. 34, pp. 1179-87, 
November 1958. Baltimore, Md. 


Wellin, Edward. “Implications of Local 
Culture for Public Health”. Human Organ- 
ization, Vol. 16, No. 4, pp. 16-19, 1958. 
New York. 
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MIMEOGRAPHED 
1953 
Bonilla Dominguez, Celia. “El proceso de 
cambio cultural en medicina”. Estudio 
de la comunidad marginal de Moshviquil, 


Chiapas. Instituto nacional indigenista. 
Mexico, D.F. 
Fernandez Mendez, Eugenio. “Factors de 


Nuestra Cultura que Afectan la Salud 
Publica”. University of Puerto Rico. 
Rio Pudras, P.R. 


Simmons, Ozzie G. “ The Health Centre of 
San Miguel: An Analysis of a Public 
Health Program in Chile”. Chile: In- 
stitute of Inter-American Affairs. Santiago, 
Chile. 


Wellin, Edward. “ Anthropological Analysis 

of a Typhus Control Campaign in Southern 
Peru”. Report to Pan American Sanitary 
Bureau, World Health Organization, Wa- 
shington, D.C. 
“Survey on the health knowledge of atti- 
tude toward and behaviour of tuberculosis 
control in Japan”. National Public Opi- 
nion Survey Centre, TB Control Section, 
Ministry of Health and Welfare, Kasumi- 
gaseki, Chiyoda-ku, Tokyo, Japan. 


1954 


Shiga, H. et al. “Study on the media of 
health education ”. Dept. of Public Health 
Administration, National Institute of Public 
Health, Shiba-shirokanedai-machi, Minato- 
ku, Tokyo, Japan. 

Shiga, H., Sato, T., Omori, N., Kashikuma K.., 
and Aoi, K. “Study on the community 
organization for health education in a rural 
area”. Dept. of Public Health Administra- 
tion, National Institute of Public Health, 
Shiba-shirokanedai-machi, Minato-ku, To- 
kyo, Japan. 

Toyama Prefectural Health Department. 
“ Public opinion survey on health problems”. 
Toyama-ken Welfare Dept., Toyama-shi, 
Japan. 


Tokyo Metropolitan Health Department. 
“Study on health knowledge of, attitude 
toward and behaviour of VD control in 
Tokyo area”. Health Education Unit, 


Tokyo — Health Dept., Chiyoda-ku, 
Tokyo, Japan. 
1955 


Kelly, Isabel and Hector Garcia Manzanedo. 
“ Comentarios al proyecto de la Campana 
para la erradicacion del paludismo en Mexi- 
co”. Institute of Inter American Affairs, 
Mexico, D.F. 

Oguri, K., Miyasaka, T., and Ogura, M. 
“Health Education Survey in two Rural 


Villages, Takabeya-mura and Tsuchizawa- 
mura”. Manabu Ogura, M.D. School of 
Education, University of Tokyo, Motofuji- 
cho, Bunkyo-ku, Tokyo, Japan. 


Miyasaka, T. “An Evaluation of YWCA 
Health Exhibition”. National Institute 
of Public Health, Shiba-shirokanedai-machi, 
Minato-ku, Tokyo, Japan. 


Shiga, H., Sato, T., Omori, N., Kashikuma, 
K. and Aoi, K. “ Study on the Community 
Organization in a Rural Area — Shinsaku 
area in Takatsu Health Centre District ”. 
Dept. of Public Health Administration, 
National Institute of Public Health, Shiba- 
shirokanedai-machi, Minato-ku, Tokyo, 
Japan. 


Simmons, Ozzie G. “ Implications of Social 
Class for Public Health”. Symposium: 
Anthropology and Public Health, Harvard 
University, Boston. 


Wellin, Edward. “Implications of Local 
Culture for public Health”. Symposium: 
Anthropology and Public Health, Harward 
University, Boston. 


1956 


Oguri, K. and Ogura M. “ An Evaluation of 
Health Programmes in a Rural Area”. 
Manabu Ogura, M.D., School of Education, 
University of Tokyo, Motofuji-cho, Bunkyo- 
ku, Tokyo, Japan. 

Shiga, H., Sato, T., Kashikuma, K. and Aoi, 
K. “Study on the Community Organiza- 
tion in Two Rural Areas — Shinku and 
Mizubuka areas in Saitama Prefecture ”. 
Department of Public Health Administra- 
tion, National Institute of Public Health, 
Shiba-shirokanedai-machi, Minatu-ku, To- 
kyo, Japan. 

Shiga, H., Sato, T., Omori, N., Kashikuma, 
K. and Aoi, K. “ Study on the Community 
Organization for Health Education in an 
Urban Area — Sanya area, Meguro-ku, 
Tokyo, Japan. Department of Public 
Health, Shiba-shirokanedai-machi, Minato- 
ku, Tokyo, Japan. 


1957 


Garcia Manzanedo, Hector, and Catalina 
Garate de Garcia. El Bajio, Parte I. 
“Informe cultural y sanitario de Villagran, 
Gto”. Secretaria de salubridad y asisten- 
cia, Direccién de estudios experimentales. 
Mexico, D.F. 


Kelly, Isabel. “Informe preliminar: suge- 
rencias que resultaron de un estudio antro- 
pologico en el Istmo de Tehuantepec, 
Oaxaca”. Institute of Inter American 
Affairs, Mexico, D.F. (Not released for 
general distribution.) 


107 | 


films & visual aids WY 


One Day’s Poison 


30 min., 16 mm., black and white, sound 
(English), 1958; National Film Board of 
Canada, Toronto, or 680 Fifth Avenue, 
New York, N. Y. 


This is about the work of the Poison Con- 
trol Centre at the Toronto Sick Children’s 
Hospital. Several dramatized incidents illu- 
strate the variety and number of accidental 
poisonings among children. They support 
an attending physician’s contention that 
“accidental poisoning kills more children 
under six years of age than all the infectious 
diseases combined”. The films begins in 
a home with small children and parental 
carelessness or lack of precaution responsible 
for this high percentage is shown. 

The film is an indictment against the adult 
neglect or carelessness that can exact such 
a tragic toll of innocent young life. To 
counterbalance it as far as humanly possible, 
poison control centres such as the one in 
Toronto are on duty day and night, giving 
advice by telephone, treating cases brought 
in, waging a never-ending fight to save the 
victims of needless accidents. 

Of wide interest, with special value for parent 
education and health programmes. 


Going to Hospital with Mother 


45 min., 16 mm., sound (English). 

Rental $10.00 a day; sale : $150.00 (Guide); 
Tavistock Institute of Human Relations, 
Child Development Research Unit, London, 
England. 

Available also from the New York Uni- 
versity Film Library, 26 Washington Place, 
New York 3, N. Y. 


The greatest single cause of distress in young 
children in hospitals is not illness or pain but 
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separation from the mother. Unable to 
understand the necessity for her absence, the 
child frequently becomes emotionally di- 
sturbed. Even after a brief hospital stay, 
such behaviour may persist upon his return. 


Ideally, therefore, if a young child is hospi- 
talized, his mother should be admitted with 
him to prevent distress of separation and to 
help in his care. This film shows how the staff 
of a British hospital has improvised a method 
of routinely admitting the mothers of patients 
under school age to a ward of traditional 
design without structural alterations. We are 
shown that ordinary mothers, when given a 
positive role in the care of their sick children, 
are generally as adequate in the ward as in 
their own homes. The film follows the 
experience of Sally, aged twenty months, and 
her mother as well as other mothers in resid- 
ence and shows how adequately this methcd 
of care meets the emotional’ needs of the 
young child, contributes to the mother’s 
high morale, and enriches the experience of 
the staff. The fact that this method has its 
own problems is not overlooked. 


Bitter Welcome 


36 min., 16 mm. black and white, sound 
(English), 1958; Mental Health Film Board, 
267 W. 25th Street, New York, N. Y. 
Price $145.00. 


This is a film about the struggle of the 
discharged Mental Hospital patient to over- 
come the fears and prejudices of his fellow 
workers and to regain his place in the com- 
munity. It shows his painful efforts of 
readjustment when he is rejected by the men 
on the job. It exposes his feelings of con- 
flict, torn between belief that his wife loves 
him, and fear that she only pities him. It 


| 
| 


i 
* 
| 
2 


dramatizes his courage and perseverance as 
he battles to keep his job, his home and his 
own confidence. 

The purposes of Bitter Welcome ‘are: 
To allay the fear and suspicion that prevail 
in many communities, as a result of larger 
numbers of patients being discharged due to 
new drugs and improved therapies. 


To help toward total rehabilitation of the 
increased number of patients being released 
today, by changing attitudes of members of 
their families, fellow-workers and employers. 


To dramatize the fact that mental illness can 
and is being cured, and that former patients 
can function as responsible members of family 
and community. 


A Place to Live 


24 min., 16 mm., black and white, sound 
(English); 

The Wm. S. Merrell Company, Medical 
Audio Visual Dept., Cincinnati 15, Ohio. 
(Please give a first and second choice of 
showing date.) No rental charge. 


Findings are based on a three-year study 
by the National Social Welfare Assembly 
who provided background for this film 
about homes for the aged. A Place to Live 
is exceptional (winner at Edinburgh Film 
Festival) because it honestly portrays some 
of the problems of old age. It is a picture 
within the bounds of actuality. Suitable for 
lay audiences. 


Heart Disease and Dentistry 


30 min., 16 mm., black and white, sound 
(English); Schering Corporation, Bloom- 
field, New Jersey. No rental charge 


A pictural explanation of the possible rela- 
tionship of foods, fat and heart disease is 
explored here as well as a presentation on the 
subject of dentistry. Suitable for civic 
organizations, service clubs, high school 
science students and other lay audiences. 


Helping Hands for Julie 


25 min., 16 mm., black and white, sound 

(English); E. R. Squibb & Sons, Div. of 

Olin-Mathieson Chemical Corp., 745 Fifth 

Avenue, New York 22, N.Y. No rental 

charge. 

Attempts to attract students into careers 
in medicine and health by dramatizing their 


opportunities. The story revolves around the 
fight for life of a little girl who is brought 
into a hospital emergency room in a peri- 
lously sick condition. Through the help of 
the entire hospital medical team she is brought 
back to health. This film shows the phar- 
macist as an integral part of the hospital 
medical team. Suitable for all types of lay 
audiences, particularly those of high school 
age. 


Human Speech 


30 min., 16 mm., black and white, sound 
(English); Schering Corporation, Bloom- 
field, New Jersey. No rental charge. 


Mechanisms of human speech, a presenta- 
tion of how speech is produced without 
vocal cords, and a segment on pathology 
comprise this interesting half-hour. Suitable 
for civic organizations, service clubs, high 
school science students and other lay audiences. 


The Valiant Heart 


27 min., 16 mm., black and white, sound 
(English), E. R. Squibb and Sons, Div., of 
Olin-Mathieson Chemical Corp., 747 Fifth 
Avenue, New York, 22, N. Y. No rental 
charge. 


One of a family of five children becomes ill 
with rheumatic fever two weeks after suffering 
an untreated “strep sore throat.” It shows 
how prompt action by the family doctor and 
modern advances in medical knowledge 
concerning the disease, give the boy a good 
chance of recovery with little or no heart 
damage. It explains how preventive measures 
will be employed to protect the patient 
against future “strep” infections and thus 
against further attacks of rheumatic fever. 
Suitable for all adult lay audience groups. 


These films have been reviewed 
by Morey FIeELps 


Ligne de vie 


16 mm., colour, sound (French), 19 minutes, 
1958; Centre national d’Education sani- 
taire démographique et sociale, 92, rue 
Saint-Denis, Paris 1°. 


This film is a chronicle of the first years 
of marriage of a young couple, Nicole and 
Pierre. It is, therefore, a love story—a film 
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as resfreshing as spring. The events of this 
chronicle are made of the daily happenings : 
Nicole is a typist and Pierre is employed in 
a large public works department. Very quick- 
ly, however, with the news of a birth, the 
chronicle becomes that of the baby to be 
born and then of the baby itself. 

The real subject of the film is mother and 
child health. No technical words are used. 
Only short scenes which give as many examples 
of the rules to follow and the means available 
to protect the health of the mother and her 
child. 


Revivre 


16 mm., colour, sound (French), 28 minutes, 
1958; Centre national d’Education sanitaire 
démographique et sociale, 92, rue Saint- 
Denis, Paris 1°". 

Happiness is an art, and one needs much 
talent to be happy... This young woman, a 
commercial secretary, is happy. This florist 
is happy. This photographer-reporter is also 
happy. And yet, three years ago... Three 
years ago, at the clinic or at their doctor’s 
one day they had the revelation of their 
disease : tuberculosis. A long stay in a sani- 
torium... The discouragement... The worry 
about the future... Then new hope comes to 
them as they are directed towards a rehabili- 
tation centre where they learn a new profes- 
sion. They will come out cured and better 
armed for daily life. 

Assisted by the directors, teachers and 
instructors of the rehabilitation centre, they 
have entered «a new life ». 


Des enfants comme les autres 
16 mm., colour, sound (French), 22 minutes, 
1958; Centre national d’Education sanitaire 
démographique et sociale, 92 rue Saint- 
Denis, Paris 1°. 
Danielle’s mother tells the story of her 
six-year-old daughter. In the class Danielle 


is absent-minded, a bad pupil. At home, 
she is «as good as gold ». 

This mysterious behaviour is explained 
when the child undergoes a medical examina- 
tion at school. Her mother learns from the 
doctor that Danielle suffers from strong 
myopia. She is an «amblyope» and the 
ophthalmologist advises to send her to a 
special school. 

This school is very pleasant and the pupils 
are happy, without complexes. Special teach- 
ing methods enable them to follow easily 
the school programme. The school even 
goes further: it prepares the children for life 
and tries to give them a place in society. 
Professional orientation tests determine the 
children’s aptitudes and in their last school 
year, they learn a profession. 

They have become «children like the 
others ». 


Vertiges 


16 mm., black and white, sound (French), 
29 minutes, 1958; produced by J. K. Ray- 
mond-Millet Films for the Centre national 
d’Education sanitaire démographique et 
sociale, 92 rue Saint-Denis, Paris 1°". 


The purpose of the film is to show through 
varied examples—which can reflect only in 
part thousands of more’ complex cases— 
how modern life, overwork and excesses can, 
under certain conditions, bring close to mad- 
ness men of all social classes, in appearance 
very healthy and sane. 

In each case, the film shows how the patient 
came to consult a psychiatrist and was com- 
forted, « relaxed », and how he revealed his 
secret after lengthy interviewing, sometimes 
after several weeks of conversation and often 
without knowing it. It is this secret, hidden 
in the deepest part of his subconscious, which 
allows the psychiatrist to care for the patient 
and to bring him back to mental health and 
equilibrium. 


Annual subscriptions to the IJHE: $ 3.00 — £1 — Sw. Frs. 12.— or the equivalent in 
other national currencies. Payments should be addressed to The Editor, 3 rue Viollier, Geneva, 


Switzerland. 
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If on medical advice you must wean your child 


to mixed or artificial feeding, add some EVIAN 
water to the concentrated or powdered milk and 
you will then reconstitute the mother’s milk 


as exactly as possible. 


Do not hesitate: EVIAN in the milk bottle, 
EVIAN in the babyfood, EVIAN in the drinks. 


It means health for your baby... and for you : tranquillity. 
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THE CENTRAL INSTITUTE FOR HEALTH EDUCATION 


deals with all questions concerning health education; it encourages 
basic research, develops themes and programmes, promotes studies 
on health education methods. 


The Museum, which includes large workshops, plays an important 
role in helping the Central Institute carry out its programme, 
as do exhibitions. 


It organizes travelling exhibitions and participates in exhibitions 
dealing with health education. It also prepares a great variety 
of documentation for use in Germany and other countries: leaflets, 
booklets, posters, health atlas, diagrams, models, films, series of 
slides, etc. 
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